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The presidential address given to the Witwatersrand 
Branch by Dr. R. P. Mackenzie, C.M.G., on January 20th, 
1921, contained the following passage : 


“The visit of Dr. Macdonald to this country as representative 
‘of the Central Council of.the British Medical Association was, 
I think, of inestimable value. Dr. Macdonald was able to point 
out to us how great was the sympathy existing between the 
Central Council of the British Medical Association and the 
Oversea Branches. In fact, so great is this sympathy that the 
Central Council is prepared to grant even fuller independence 
and autonomy to the British Medical Association in South 
-Africa, even to the extent of considering affiliation under a new 
yjpame. Dr. Macdonald clearly pointed out, however, that the 
Central Council would be very loath to take this step, as it 
appeared to the Council to be cutting the painter, and would 
practically mean the complete secession of the oversea Branches 
from the British Medical Association. We have been told. by 
Dr. Macdonald that we can be certain of one thing, and that is 
that our desires will always receive cordial and sympathetic 
treatment at the hands of the Central Council. Dr. Macdonald 
also made it clear that our powers under the Memorandum and 
a Association were much wider than many of us 
realize. 


Again, in the Annual Report of the Branch, presented by 
Dr. J. J. Levin, the Honorary Secretary, the following 
remarks on the subject are made: 


‘“‘ Dr. Macdonald’s Visit.—There is no doubt that the most 
important occurrence during the year for the Witwatersrand 
Branch of the British Medical Association was the vis*t of Dr. 
Macdonald. Dr. Macdonald attended one Counci’ and one 
Branch meeting, at both of which the advice he gave us has 
been of immense value to us. We are the stronger for his 
visit. While here, in one way or another, he was able to meet 
a very large number of the members of the Association, and we 
have no doubt that, as a result of his visit, the position of the 
British Medical Association in South Africa, and more par- 
ticularly the position of the Witwatersrand Branch, will be 
better unders and better appreciated by the Council in 
London, and therefore strengthen the position of the Associa- 


“ahs Fees for Kamiralty Surgeons and Agents. 
The action of the British Medical Association in the 
matter of raising the remuneration of Admiralty surgeons 


and agents has at last borne fruit. Dr. W. E. Elliot, M.P., | 


on board the fee for proceeding on boa 
2s. 6d. to 3s. 9d., and the visiting fee per patient from 
2s. 6d. to 5s. for the first patient and 3s. 6d. for each 
succeeding patient; mileage has gone up from Is. to 1s. 6d. 
= is paid for any distance over the first mile one way 
only. 


Exemption of Women Jurors. 

The Women Jurors (Criminal Cases) Rules, 1920, provide 
that the number of women summoned for Quarter Sessions 
Court must be the same in proportion as the number of 
women bears to the number of men on the book from 
which jurors are selected, and the Clerk of the Peace 
ought to have in court ready to serve if required at least 
fourteen women jurors, because a woman prisoner may 
apply, and the court may grant her request, to be tried 
by a jury composed of women only. The Rules provide 
that the Clerk of the Peace may in his discretion excuse 
women who are pregnant or suffering from some feminine 
condition or ailment, and are therefore unfit to serve, and 
he is to be satisfied as to this by medical certificate or 
otherwise. Mr. Sydney Jones, Clerk of the Peace at 
Scarborough, has approached the Scarborough Division 
of the British Medical Association, asking for its help to 
enable him to perform his duties adequately and with as 
little disagreeableness as possible. If he could have some 

arantee from the Division that the greatest care would 
es taken in the giving of such certificates, he thought it 
aan meet the case if the certificate took the following 
orm: 

I certify that...........0.0-000 .....Will be unfit to serve as a Juror 
at the next Quarter Sessions. : 

This certificate is issaed in accordance with the provisions of 
the Women Jurors (Criminal Cases) Rules, 1920. 

He pointed out to the Division that his suggestion only 
referred to women jurors and to ailments particular to 
women, and that he relied on the local profession, if they 
accepted his suggestion, to make it possible for him to 
carry out his duties carefully and yet at the same time to 
obviate the disclosure of certain facts which some women 
might refuse to have disclosed even if it 886) 
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attendance at court with injury to themselves. The 
Scarborough Division has accepted Mr. Sydney Jones’s 
suggestion, and is circularizing all the local members 
of the profession on the subject ; it has forwarded this 
information to the Head Office in the hope that it may be 
of use in other areas. 


‘Hours of Opening for the Library. 

Last year arrangements were made to meet the general. 
convenience of members, whereby the Central Library 
would remain open until 6.30 p.m. on ordinary week days 
and 2 p.m. on Saturdays. Very many members having 
availed themselves of the facilities thus afforded, the 
Council proposes to continue the experiment of the extra 
hours for an additional period of one year. 


Regulations as to Research Scholarships. 

The regulations as to the Association’s Research Scholar- 
ships have hitherto provided, inter alia, that a scholarship 
of the British Medical Association may be held concurrently 
with another scholarship, but that the scholar shall not 
receive from the Association a sum greater than the 
amount required to bring the total sum received during 
one year to £250. Having regard to present economic 
conditions, the Council has increased the foregoing figure 
to £400. 


PAYING PATIENTS IN POOR LAW 
INFIRMARIES. 


-DEPUTATION FROM THE Brivish Mepicat ASsocraTIon 
TO. THE MintIsTER Or HEALTH. 
A pDEpuUTATION from the British Medical Association waited 
upon the Minister of Health (the Right Hon. Sir Alfred 
Mond, M.P.) on April 26th to discuss the development 
of the schemes, which are either contemplated or in 
operation, for the admission of paying patients to Poor 
Law infirmaries. The deputation consisted of the 
following : 

‘The Right Hon. Sir Clifford Allbutt (President), Dr. R. A. 
Bolam (Chairman of Council), Mr. N. es * Harman (Chair- 
man of Hospitals Committee), Dr. J. A. P. Barnes, Dr. A. C. 
Farquharson, M.P., Dr. T. W. H. Garstang, Dr. E. W. G. 
Masterman, Surg.-Captain Meaden, R.N. (retd.), and Mr. E. B. 
Turner, together with Dr. Alfred Cox (Medical Secretary), Dr. 
N. G. Horner (Assistant Editor, British Medical Journal), Dr. 
G. C. Anderson ory oe Medical Secretary) and Dr. C. C. Lord 
(Assistant Medical Secretary). 

The Minister was accompanied by: 

The Earl of Onslow (Parliamentary Secretary), Sir Arthur 
Robinson (First Secretary), Sir Aubrey Symonds (Second 
Hacer yg! , Sir George Newman (Chief Medical Officer), Dr. J. 
Smith itaker (Senior Medical Officer), Mr. L. G. Brock, 
C.B., and Mr. H. W. S. Francis (Assistant Secretaries), and 
Mr. Douglas Veale (Private Secretary). 


Sir Cuirrorp ALLBurTT said that he hoped he might be 
permitted, at this their first meeting since the changes in 
the Cabinet, to congratulate Sir Alfred Mond upon his new 
office. He would like to say quite clearly whom the depu-- 
tation represented. It represented—he thought he might 
fairly say—the medical profession. The claim that the 
British Medical Association included every practitioner in 
the country would not be true, but he thought that few 
practitioners would be found to deny that, speaking broadly, 
the Association represented the interests of them all. Sir 
Alfred Mond might not be aware that they had a meeting 
of an exceedingly strong body of representatives from ever 
part of the country once a year or oftener. He might ad 
that the Association was not a narrowly medical body. 
Those who guided its affairs were reasonable and sociable 
persons who were always open to consider—perhaps he 
ought to say, to consider in the first instance—the interests 
of the public in general, and not alone the interests of 
the profession. The relations of the Association with the 
Ministry of Health had been very amicable. The Associa- 
tion so far had worked in harmony with the Ministry, with 
the creation of which it had had a good deal to do, and he 
was quite sure that good feeling would continue. He did 

not wish it to be thought that the Association was in an 
‘way connected with ‘the more or less irresponsible an 
often carping criticisms levelled. against the Ministry. 
If by chance the Minister heard it stated—as le was 
afraid. it had -been stated—that-the Association was in 


ra 
antagonism, or partially so, to the Ministry, he hoped 
that Sir Alfred Mond would wait until he heard what the 
Chairman of Council had to say before he gave credence 
to such a report. ‘Whatever might be said here and there 


in irresponsible places, he begged the Minister to believe: 


that, speaking generally, they were in cordial sympathy 
with what the Ministry had so far done. 2 
Dr. R. A. Bouam said that, as Chairman of Council, 
the chief executive body of the Association, he might be 
allowed to amplify in one or two details what the President 


had stated. He wished to introduce the Association as | 


an organized body of medical men with a history of 
ninety years behind it, but also as a modern organiza- 
tion which had its branches throughout the kingdom 
and the empire, and was equipped with modern machinery 
for ascertaining the opinion of its members. As the 
President had said, the Association not only took its part 
in medical organization and medico-politics, but it did not 
neglect the advancement of the science and art of medi- 
cine. It was the only body which held an annual medical 
congress, and it possessed the most influential medical 
journal in the empire. It was in constant touch with 
various Government departments—the War Office, India 
Office, Ministry of Pensions, and the like. Inquiry from 
these departments would show the activities of the Asso- 
ciation in everything which affected every section of the 
medical profession. But it was only natural that the 
Association should have special interest in the Ministry of 
Health. not only because it was specially concerned with 
medical affairs, but because the Association had for many 
years been vitally interested in the constitution and forma- 
tion of such a Ministry. Even so far back as 1868 the 
Association made what was perhaps the first suggestion 
for a Ministry, and it took a ter active part in the cam- 
paign which finally led to the Ministry's formation. 
The great problem of health insurance and its medical 
benefits had naturally brought the side of the Ministry 
which dealt with these matters into close and con- 
tinuous contact with the Insurance Acts Committee of 
the Association during recent years. They had, there: 
fore, on all counts. a very vital concern in the welfare 
of the Ministry. They might, perhaps, often disagree 
with its actions, and would not then scruple to tell the 
Minister of the day firmly — but, he trusted, always 
courteously—their ground for such disagreement. Never- 
theless, they took this opportunity to dissociate themselves 
quite emphatically from certain recent attacks upon the 
Ministry and its chief medical and other officers; the 
attacks apparently sprang from quarters where it must be 
assumed that there was political animus or mistaken zeal 
for unwise retrenchment. They wished the Minister to 
understand that these attacks did not come from the 
medical profession as a whole, or, indeed, from anyone 
with whom they were in touch who carried any weight or 
authority with the profession. They realized that in the 
present state of the affairs of the nation it was incumbent 
upon any Minister that he should move slowly in matters 
of reform, but it was their duty as medical men to protest 
strongly against the curtailment of services which they 
had advocated as essential for the health of the com- 
munity, and to urge progress where such could be 
economically undertaken. In the past (Dr. Bolam con- 
tinued) they had not always agreed with the Chief 
Medical Officer of the Ministry and his staff. It 
was not to be expected that in the future agree- 
ment would always be possible, but they did know 
that these officers, from their dealings with them 
and from their writings, were honest and able 
public servants — (Hear, hear) — and they had confi- 
dence that the Minister would ensure that proper 
scope and opportunity were not denied them. In con- 
clusion, he would like to say, in the words of one who in 
his day was a pioneer in sanitary medicine and a zealous 
servant of the State, that their one hope and aim was that 
the day had at last dawned when the personnel of the 
Ministry—of such a Ministry as that—and the members 


of the medical profession “shall work together, some in . 


lines of scientific study and others in lines of political 
principle, so that statecraft and medical knowledge shall 
sincerely take counsel together for the health- of the 
people.” 


My. Bishop Harwaw said that the points. which the 


deputation had come to discuss with the Minister con- 
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cerned one branch of the hospital problem of the country. 
It was well. known how difficult the hospital problem had 
been of recent years. To the problem of the voluntary 
hospitals, their accommodation, and maintenance, there 
was now added the problem of the Poor Law infirmaries, 
or, as some of them were called, municipal hospitals. 
During the .war the buildings were largely used for 
military purposes, and since then these institutions had 
not reverted quite to their old position, but there had been 
a tendency to widen their scope. He was proud of the 
Poor Law infirmaries—at any rate those with which he 
was acquainted in London—and he was second to none 
in admiration of their buildings, staffs, equipment, and 
medical arrangements. But when he said that he 


- always said it with a tone of regret, because these 


hospitals were not in the main stream of the medical 
practice of this country. Very few people in speaking of 
hospitals thought at all of the Poor Law infirmary, or, if 
they did, they considered it part and parcel of the hated 
Poor Law system. ‘Technically these institutions were still 
part of the Poor Law, but their position in recent times 
had changed to a considerable extent. Patients could 
now be admitted who were not technically paupers. Not 
so long-ago a body of medical men had interviewed some 
of the staff of the Ministry to urge upon them that 
accommodation might be provided in Poor Law institutions 
for infants suffering from ophthalmia neonatorum. He 
himself had also recently successfully pressed the claims 
of sick children who suffered from certain serious diseases, 
and admission to the Poor Law institution in this case, as 
in the other, did not make them paupers. Technically 
the institutions were still for the destitute poor, but 
everything depended on the interpretation of the word 
“destitute.” In the old days “ destitute’ had been held 
to mean those without money, but it might relate 
specifically to medical necessities. If for any reason a 
man was not able to get himself attended to when sick, 
he was “destitute” within that definition. This had now 
become the view of certain boards of guardians in 
this country, and thirteen of these authorities had 
made it known that they were prepared to receive into 
their infirmaries persons who were not financially desti- 
tute but who were able to pay for what they received. 
Those present that day welcomed this development to a 
certain extent; it enlarged the field for dealing with the 
sick. But they wished to make some suggestions as to the 
arrangements which should be made before these schemes 
were officially acknowledged, if the Minister decided to 
acknowledge .them at all. The first desirable thing was 
that in any arrangement the local medical profession, who 
would be most affected, and in whose hands the success or 
failure of the scheme must lie, should necessarily be con- 
sulted. He believed that the Ministry approved of that 
attitude in general, and he hoped that the Minister would 
be so impressed by its desirability in this instance as to 
give a general instruction or recommendation to all 
the authorities that they should follow it in practice. 
They would find the local profession keenly interested 
and thoroughly willing to help them in their en- 
deavours. -He would like all municipal hospitals to 
have attached to their administration an ad hoc com- 
mittee, composed of representatives of the medical 
profession and of the municipal body, so that the 
wheels of the machinery might be greased by direct 
conference. The second point was +that.if these hospitals 
were thrown open to a wider clientéle, who did not come 
by-way of the receiving officer, such patients should only 
be admitted on the recommendation of the practitioner 
who was attending them. He, of course, excluded acci- 
dent and emergency cases, but the general rule should.be 
that a case could only be admitted on the recommendation 
ofa practitioner. Some of those for whom he was speaking 
wanted an income limit instituted, but if it was laid down 
that a doctor must recommend the case it would sufficiently 
prevent.abuse and to some extent do away with the neces- 
sity for an income limit. The third point related to what 
would happen after the patient was admitted.. At present 
the staffs of the infirmaries consisted of whole-time officers 


who, because they were whole-time, were to some extent. 


cut off from their professional brethren in the district. It 
was desirable that that wall of separation should be broken 
down, and this object could best be attained by allowing a 


certain number of beds to be relegated to wards which- 


might be recognized as wards where patients were attended 


by the doctor of their choice. That arrangement, to borrow 
Board of Education phraseology, might be known as 
“right of entry.” : 

Sir Atrrep Monn: That would really be establishing a 
claim for the doctor in the infirmary ? 

Mr. Bishop Harman: It would be something like the 
provision of a private nursing home in the infirmary. 

Sir Atrrep Monn: What about the nursing service, the 
provisioning and so forth ? 

Mr. Bishop Harman said that if these separate wards 
were established certain special arrangements would have 
to be made, which were matters of detail; but the medical 
superintendent of the institution would be in sole adminis- 
trative control, and his voice would be first and last in all 
administrative affairs. They wanted this to be fully under- 
stood. ‘The visiting doctor would only be allowed to come 
and go at certain definite hours. It was very desirable 
that the medical superintendent should have a knowledge of 
the cases received in, so that in an emergency his help would 
be available for the patient. The proposed arrangement 
was almost paralleled by that which obtained in the big 


voluntary hospitals, where members of the staff submitted 
to the regulations of the resident medical officer as to 


the time at which they should attend and the procedure 
for dealing with patients. This “right of entry” would 
make the Poor Law infirmary approximate in some 
respects to the primary health centre of the Dawson 
Report. Mr. Bishop Harman referred in conclusion to 
the altered financial circumstances of a large section of 
the community, which made it extremely difficult for 
them to provide themselves with proper medical attention. 
The middle classes had rarely gone to the voluntary hos- 
pitals and had never dreamed of going to the Poor Law 
infirmary, and many people in those classes were now at 
their wits’ end to get proper accommodation in sickness. 
They could not afford private nursing homes, the fees of 
which, had gone beyond the capacity of, say, the poor. 
parson or the clerk earning £500 or £600a year. Some 
nursing homes were finding it more remunerative partly 
to close down and let off a part of their accommodation 
as flats. Another point was that the arrangement pro- 
posed would cost nothing to the State; indeed, the State 
might profit by it. It might be possible to capitalize the 
cost of the institution, and include in the fee for main- 
tenance a portion of the overhead charges for running the 
institution. The Hospitals Committee of the Association 
had drawn up a series of recommendations which they 
had had the advantage of discussing with certain medical 
superintendents of Poor Law infirmaries, and some of the 
recommendations had been discussed by the Association 
of Medical Superintendents, and on the whole there was 
a fair basis of agreement. He hoped that a recent letter 
sent by the Ministry to the board of guardians at Barnet 
need not be taken to rule out the suggestions he had 
brought forward. 


The Minister's Reply. 

Sir ALFRED Monp thanked Sir Clifford Allbutt and the 
deputation generally for their courtesy in meeting him, 
He wished to say, in the first place, a few words on the 
more general question. The Chairman of Council had 
thought it necessary to inform him as to the importance 
of the British Medical Association. He could assure them 
that he and those associated with him at the Ministry 
were all well aware of the strong position and power of 
that body as representing the medical profession. He was 
very glad indeed to hear of their sympathetic feelings: 
towards the Ministry, and to know that he might count 


upon the help of the Association. The burden of responsi- 


bility upon the Minister of Health was great, and he felt 


‘that his predecessor, being a medical man, was to that 


extent better qualified than a layman could possibly 
be to deal with these subjects. Still, he could assure 


‘them that he had the health side of the Ministry 
to do something: 


very much at heart, and he hoped 
towards developing: that health -side, which, after all, 
was still only -in the embryonic. state, for he did 


not think that anybody would claim that it was. 
‘as yet fully developed or even fully thought out. 


With regard to the questions specifically put to him that 
day, he had listened with great interest to..what Mr. 


_ Bishop Harman had so lucidly put forward. Tle whole 
hospital situation was, as they knew; by no-means satis- 


factory. Owing tothe generosity of private individuals and 
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the generosity of the medical profession, our voluntary hos- | 
pitals had been, he supposed, second to none; if not superior | - 


to any run on State or municipal lines in other countries, 
So much could be’said for the continuation of voluntary. 
effort in these matters that unless they were driven to it in 
the last resort, he did not think anyone would acquiesce in. 
the mers gine of the voluntary system. No doubt the 
financial difficulties to-day were oppressive, but it was 
permissible to hope that the financial difficulties wou!d not 
always be with them. A great many people found it in- 
possible to enter gia. homes, and were looking for some 
institution which would enable them to get requisite 
medical and nursing attendance on terms within their 
means. Something, of course, had been done in this 
direction by the general hospitals. He believed that 
St. Thomas’s for a great many years had taken in paying 
patients, and he hoped that plan might be developed. In 
Continental countries such as France and Germany, and 


also in America, nobody would hesitate for a moment. 


about going into the great municipal hospitals, where, they. 
knew, the most scientific treatment and highly skilled 
nursing would be available. Probably the people in this 
country might make more use of the general hospitals. 
The question of the Poor Law infirmary was a new one, 
and was coming to the front. The whole question of Poor 
Law administration had been in the melting-pot for many 
years—for more years than he cared to remember. Any 
fundamental change, of course, could not be effected by 
administration, but would require new legislation. So far 
as the Ministry could meet the ideas expressed by the 
deputation it was endeavouring to meet them. The 
principle of consultation with the local profession had 
been put into practice in cases like Bradford, and he 
thought it was a useful line to take. On the other hand, 
they could only advise boards of guardians, not compel 
them; they could only endeavour to bring them into what 
seemed a very good line to follow. With regard to the 
other points, the deputation would not expect a very 
definite reply from him on that occasion. He would 
very carefully consider these. questions, but he 
saw that they raised difficulties. The admission of 
patients into a municipal hospital only on ‘the 
recommendation of a general practitioner had certain 
practical advantages, but there might be considerable 
difficulties in individual cases. What if a patient wanted 
to go into a particular institution and his doctor. refused 
to recommend him, whereupon he changed his doctor, and 
found another more amenable to his wishes? ,.That would 
not be very satisfactory; it might create difficulty between. 
doctors and patients, resulting in a raising of tempera- 
tures! At any rate, the idea would need to be very care- 
fully. considered. There might be objections also, if this 
plan were taken as an alternative to an income limit, to 
making the doctor the judge of: a:'patient’s financial 
position. Doctors were doubtless in a fairly good posi- 
tion for knowing whether or not a man could be a paying 
patient, but this might mean ‘placing upon the doctor 
the responsibility for an examination more suitable to a 
chartered accountant than to a medical man. He was not 
rejecting the idea, but he did want to point out that 
it had its difficulties and to suggest that it was pos- 
sible a certain friction might be created which later 
on they would be inclined to regret. He had been 
interested in Mr. Harman’s third suggestion (allowing 
doctors to follow their patients into the infirmary), but 


he could give no opinion as to how far this could be} 
put into practice. He had been engaged very closely on. 


the Tuberculosis Bill, as well as upon non-health concerns 
of his department and of the Government—the industrial 
situation for one thing—and he had had no opportunity as 
yet to go into the technical side of these questions, but 
he would give them in due course his personal attention, 
with a view to being .as helpful and sympathetic as the 
circumscribed powers of the Ministry would enable him 
to be. Perhaps at some future time they would have 
the opportunity of a fuller discussion. He was glad to 


have the assistance of so practical and representative a. 


body as the British Medical Association, and he would be 


pleased to receive a deputation at any time when they had 
a proposal to make or when any difficulty arose in their 


common work upon which assistance and counsel might be 
Currorp thanked the Minister, and the 
deputation then withdrew. 


‘train, every quarter or half hour. 


EIGHTY-NINTH ANNUAL. MEETING 


Or THE 


‘British Medical Association. 


NEWCASTLE, JULY, 1921.. 


HOTEL AND HOSTEL ACCOMMODATION, 


Tue Hotels, Lodgings, and Billeting Committee feel con- 
fident that they will be able to put up all those who are 
coming to the meeting in spite of the difficulty that has 
been experienced in getting accommodation. They would 
strongly emphasize, however, the necessity for making 
early application for rooms at the hotels. Already one or 
two hotels have ceased booking, and are not now pub. 
lished. The management of the County Hotel has been 
particularly generous in placing a large number of rooms 
at the disposal of doctors attending the conference. Some 
have twin-beds and some have double-beds, and the 
manager stipulates that such rooms must have tio 
occupants. ‘There are also single rooms. The hotels at 
Whitley Bay have been approached, and it is arranged 
that a number of rooms there are to be placed at the 
disposal of doctors. These are ‘only to be reserved till 
June ‘1st, after which they will be let to their regular 
patrons. Whitley Bay is a most popular seaside resort, 
only a short train journey from Newcastle, and members 
are advised to make early application for these rooms. 
Applications for accommodation at any of the hotels 
outside Newcastle should be made to the representative 
of the Hotels, Lodgings, and Billeting Committee resident 
in that town. The names and addresses of these doctors 
are published in each case. 

Many of the hotels included in the list given below 
are short distances out of Newcastle, and are specially 
suited for members who intend to make their visit coincide 
with their annual holiday. Details as to distance and train 
service are inserted, so that members may judge of their 
convenience in attending sectional meetings and evening 
functions. It is possible, of course, that, the train services 
may be modified before the date of the meeting, and the 
hotel tariffs quoted are also liable to alteration. The prices 
quoted are for single persons per night. Members, when 
making application for rooms at hotels, should head their 
note-paper “Annual Meeting, British Medical Association.” 


ADVANCE LIST OF HOTELS. 
NEWCASTLE-UPON-TYNE. 


Lunch. Dinner. 

Turk’s Head one ove one owe 11/- 3/- 5/- 
Douglas (a few double rooms)... ... 12/6 36 
Central Exchange... 2/6 4/6 
Tyne Temperance(a fewdoublerooms) 9/- 
Market (a few rooms with two beds) - : 

and some single rooms:. ‘Strictly ~ 

commercial, not suitable for ladies) ‘ 


(a few rooms with two beds) ... 8/- 

Norfolk (a few double rooms)... ... 8/- 3/- 
Several of the above hotels, as indicated, do not give lunch or 

dinner. There are abundant restaurants in the town where such 

— can be obtained, as also at the other hotels included in the 
St. 


Im perial oe fee 10/6 3/- 5/- 
Kensington one oe ove ove 8/6 2/6 3/6 


These hotels are chiefly residential. They each expect to have & 
number of rooms available at the date of the meeting. . 

Teas can be had at all the hotels mentioned above, and some will 
quote terms which are inclusive for the day or week. Particulars 
could be obtained by application to the Manager. All these hotels 
are Within a short distance of the Reception Room. 


WHITLEY Bay. 
Popular seaside resort ; bathing, boating, etc. On coast, close. 
to Tynemouth. Train service: journey, half an hour by electric: 
te trains available till 


splanade (a number of rooms w 


Local. Representative Dr, ‘N..R.. Rawson, Rydal House, 
Esplanade, Whitley Bay. 
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TYNEMOUTH. 


Popular seaside resort. Attractions and train service are the 
game as for Whitley Bay. Journey 24 minutes. ; 


Bed and 
Breakfast. Lunch. Dinner. 
Path Hotel ... 8/- 3/- 7/6 


2/6 


Sainsbury, Syon street, Tyne- 
mouth) 
Local  saeraaaaed : Dr. J. A. Hislop, Public Health Offices, 
Tynemouth. 


Morio House (Boariing House, Mrs. 


DURHAM. 
Train service: 40 minutes siow ; 20 minutes express. Morn- 


‘ing trains convenient, and last train 10.50 p.m. 


County: Bed and breakfast, 10/6; inclusive charge per day, £1 ls. 

Three uns: Bed and breakfast, 9/-; inclusive charge per day, 17/6 

Rose and Crown: Bedand breakfast, 8/-; inclusive charge per day, 16/- 

Other meals can be obtained at the above hotels. 

Avenue Hotel (Temperance) : Terms moderate. 

Local Representative: Dr. F. F. T. Hare, The Avenue, 
Durham. 

SouTH SHIELDS. 

Frequent train service; journey 34 minutes. Convenient 
trains. Last train 11.45 p.m. 

Royal 10/6 4/- 5/- 


Local Representative: Dr. W. Campbell Lyons, 11, Ogle 
Terrace, South Shields. 


SUNDERLAND. 
Seaside resort. Golf, etc. Numerous and convenient trains ; 


journey 22 minutes (express). Last train from Newcastle, 
11.18 p.m. 


Grand ooo eve eco eee one eee 8/6 3/- 4l- 
Park Hotel 8/6 4/6 4/6 


HEXHAM. 

Very beautiful old market town, abounding in natural and 
historical interest. Situated on the Tyne about twenty miles 
from Newcastle. Golf, etc. Convenient and frequent trains; 
journey, 35 minutes express; 50 minutes slow. Last train 
9.50 p.m.; 10.45 p.m. Thursdays only. 

Hydropathie. for doctors attending the meetings, 


— per day. 
day, 14/-) 


Local Representative: Dr. J. A. Jackson, Carntyne, Hexham. 


CORBRIDGE. 
A lovely residential spot in the beautiful Tyne valley, about 


five miles east of Hexham, and of great archaeological interest. . 


‘Train service: Express 40 minutes; convenient morning trains. 


Last train from Newcastle 9.50 p.m.; 10.45 p.m. Thursdays only, - 


Wheatsheaf 
TY ynedale Bed and breakfast, between 5/- and 7/3. 
Angel 


Local Representative: De. D. N. Jackson, Bridge House, 


Corbridge. 


MORPETH. 

Another fine old market town. Train service: Express 
40 minutes; convenient trains. Last train from Newcastle 
8.55 p.m. ; 10.52 p.m. Thursdays only. 

George and Dragon 


Queen’s Head 
New Phoenix 


Local Representative : Dr. H. O. Dickie, Ward House, Morpeth. 


} Terms on application. 


CHOLLERFORD. 
Quaint and picturesque village, near Roman wall and camp ; 
26 miles from Newcastle. IT ishing, motoring. 
The George: For terms apply to the Manager. 


The hotels at Hexham, Morpeth, Corbridge, and Chollerford 
are on main roads to Newcastle, and would be very well suited 
for doctors bringing their cars with them. Many of the hotels 
quote reduced figures for double rooms when shared by two 
people. Inquiry should be made about this when engaging 
rooms. 


Easton Hatt, Eskpate TERRACE, JESMOND, NEWCASTLE, 

‘This students’ hostel has been very kindly put at the dis- 
posal of the Association. It is in the residential quarter of 
Newcastle and quite near the Reception Room. The rooms, 
though small, are very comfortable, and thete are writing 


and reception rooms. Each room has a single bed and only 


men can be taken. There are several tennis courts in the 
grounds which would be available for the members. All 
the rooms will be available from Monday, July 18th, to 


Saturday, the 23rd, but only ten will be at the disposal of 
the members from July 14th to the 18th. ; 

Terms: Bed and breakfast, 8s. if mémber stays longer than 
two nights, 10s. if staying for one or two nights only. Tea (1s.) 
and dinner (3s. 6d.) will be provided if sufficient notice is given 
each day. Apply for rooms to Dr. E. I’. Murray, 52, Jesmond 
Road, Newcastle-upon-Tyne. 

A list of the hostels and colleges at Durham will be 
published in the near future. ; 


Medical Women. 

Those who propose to come to the meeting and have 
any difficulty in finding accommodation are requested to 
communicate with Dr. Ethel Williams, 3, Osborne Terrace, 
Newcastle-on-'I'yne, who is Chairman of the Lady Doctors’ 
Subcommittee. 


The Chairman of the Hotels and Lodgings Committee 
is Dr. H. Kerr, O.B.E., and the Honorary Secretary, 
Dr. E. F. Murray, 52, Jesmond Road, Newcastle-upon- 
Tyne. (Telephone: 916 Jesmond.) 


THE PROPOSALS FOR FEDERATION. 
Discussion AT MEETING OF THE REIGATE DrvisIon. 


A meetine of the local Division was held at the Redhill 
and Reigate Hospital on April 27th to consider the line of 
policy to be urged by its Representative at the Annual 
Representative Meeting on the question of federation of 
the British Medical Association with other medical and 
possibly also non-medical bodies (see SupPLEMENT, March 
Sth, and leading article in the Journat of April 30th, 1921). 
Dr. C. S. Cricuton, the new Chairman, was in the chair, 
and Dr. E. R. Fothergill of Hove, who was present by 
invitation, and Dr. S. Morton Mackenzie, the retiring Chair- 
man, were the openers of a debate in which they took 
opposing sides. 

Dr. MORTON MACKENZIE held that the proposal to make 
the British Medical Association a federation of medical 
and allied bodies was unnecessary and dangerous. The 
history of the matter was that three or four years ago it 
was found desirable, purely for Association purposes, to 
give power tothe Australian Branches to dissolve them- 
selves as Branches and become separate incorporated 
bodies, but remaining federated with the Association. The 
reasons for this course were mainly legal; as Branches 
they could not hold property in Australia, and there were 
other anomalies and disadvantages. That the course was 
not taken out of antagonism to the parent Association was 
sufficiently evidenced by the fact that, although becoming 
legally separated, these former Branches desired to remain 
federated. The demand was acceded to on the recom- 
mendation of the Organization Committee, but a further 
resolution of the Representative Body, in the form of an 


‘instruction to the Council, opened up the wider question 


of the alteration of the By-laws of the Association so that 
societies in the United Kingdom, both medical and allied, 
might become federated with the Association. This 
project had been minutely discussed at headquarters, and 
would be the subject of a full discussion at the Repre- 
sentative Meeting in July. With the federation or affilia- 
tion of the Overseas Branches the speaker was cordially 
in sympathy, but to the wider idea of federation he was 
opposed. He did not believe that, so far as the federation 
of non-medical societies was concerned, more than a small 
section of the members of the Association favoured the 
proposal. It had been urged as a criticism by the Federa- 
tion of Medical and Allied Societies that the British 
Medical Association embraced only 52 per cent. of the 
medical profession in its membership. 

Lieut.-Colonel HOWARD MUMMERY interjected that the 
Federation hag never put forward that figure of 52 per 
cent. on its own responsibility, but had quoted it from 
figures given by the Medical Secretary. 

Dr. MACKENZIE said that while the figure was true of 
the Register as a whole, the proportion of medical men 
in actual practice who were members of the Asso- 
ciation was much higher; he was not sure that it was 
greatly below 90 per cent. He did not believe that the 
Minister of Health dare do anything as regards medical 
men without consulting the Association, and he failed to 
see, aS an out-and-out British Medical Association man, 
that the bringing in of outside societies would strengthen 
the Association in any particular, even though the 
societies thus brought in were confined to those consisting 
wholly of medical men. It was always possible by an 


Lecal Representative: Dr. H. Boyd Cunningham, 13, Ward : 
Terrace, Sunderland. 
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amicable arrangement to go to the Government on joint 
deputation with medical bodies specifically representing 
_ certain interests, and the effectiveness of this procedure 


would not be increased by actual federation. It was sug-' 
gested that the federated socicties should have represcn-. 


tation on the Council and on. the Representative Body. 


- Was it desirable that the Association should transform its: 


“ machinery into an omnibus collection of medical groups? 


_The Association at present was in a very strong position. 


It could reply even to those whourged trade unionism that 
eminent publicists in Mr. and Mrs, Webb had held it up as 
* a pattern for strength and effitiency. He strongly urged 
_ that, apart from this distinct mattor of the Overseas 
. Branches, federation should be definitely excluded from 
the programme. 
Dr. E. R. FOTHERGILL said that no one could impugn 
“his loyalty to the Association ; it could be pywoved from 
_ the records of his work for the last nineteen years. Nor 
would he admit that he was fathering something quite 


‘ alien from the original principles of the Association. - 
A reference to its Articles and By-laws would show that’ 


its object when it was founded was “to promote the 
medical and allied sciences.’’ He preferred the term 
‘* affiliation,’’ which suggested a paternity attitude, to 
**federation,’’ which suggested an equality attitude. 
Two considerations must be borne in mind. In the first 
place, in the course of years groups of men and women 
> with common interests tended to crystallize into unions 
or leagues for mutual protection. After each group had 
been formed it was pulled this way and that by extremists 
—some on the right wing, who were reactionary, others 
on the left wing, who were progressive. A strained 
' situation went on for some time, when it usually hap- 
- pened that the left wing split off and formed a new body. 
- That had taken place inside the profession as well as 
outside. It was taking place méw. The second point 
to remember was that the medical profession no longer 
occupied the isolated position of a generation or two 
ago. The profession itself no longer completely con- 
trolled the situation. To a greater and greater extent 
public opinion dccided the lines upon which medical 
work should be done. As matters stood at prescnt, if 
the Association represented 52 per cent. of the entire 
profession, and other bodies could say that they 
represented 10 or 20 per cent., the result of pro- 
ceeding on quite separate lines would be confusion, 
and the Minister would probably decide to go his own 
way without further reference to a disunited  pro- 
fession. Was it not better to come to some terms with 
these bodies by a working agreement, so that when a 
question arose affecting one section of the profession the 
body directly interested could come into council with the 
Association, and thus, after joint and representative con- 
ferences, the authoritative opinion of the profegsion could 
be brought before the Government? It was proposed that 


_ a particular medical body might have a representative on 


the Council and at Representative Mcetings, where resolu- 
tions could be brought forward and deputations reccived ; 
also that certain seats might be allocated on standing 
committees which dealt with matters affecting this par- 
ticular interest, and, farther, that whatever the Associa- 
tion was doing which had reference to this side of medical 
work should be communicated, along with all documents, 
to the federating society, which would be expected 
to do the same in return. With regard to non-medical 
bodies, he knew that here he was on thinner ice, but 
what was proposed was not in this case representation 
on the Council or at the Represontative Mectings; it 


“ was only some share in the woik of appropriate com- 


mittees, as well as common action and disclosure in 
It was absolutely untrue 
to suggest that the governing bodies of the Association 
would be swamped with dentists, nurses, and other out- 
side people. He was.aware that it had been said that this 
proposal was prompted by the formation a year or two ago 
of the Federation of Medical and Allied Societies, but as a 
matter of fact it was the subject of a resolution in 1914 at 
the Aberdeen meeting, and was only held up by the war. 
He concluded by saying that the Association was great, 
but it could not afford to ignore any group or section. If 
nothing was done, the outside bodies weuld be a source 
of confusion and uncertainty in any negotiations. The 
groups should be brought into living touch with the Asso- 
ciation, both centrally in London, and locally in the 


Branches and Divisions. 


Dr. 8. A. CLARKE said that he was one of the original 
fourders of the Medico-Political Union, which body he left 


_ on account of its extreme views and its chaos in finance; 


but. many of the Union members all the time kept up 
their connexion with tke Ass3ociation, and the same was 


. 
doubtless true of other bodies. He supported the federa 
tion idea because it made for unity and coherence. . 


Dr, MORTON MACKENZIE said that two years ago efforts _ 


were made to arrive at'some kind of working arran; ment 
with the -Medico-Political._ Union, and the ‘on 
which the Union would co-operate were that the Associa. 
tion should give up all its medico-political work and keep 
to its scientific activities. 

Dr. CLARKE challenged Dr. Mackenzie’s statement 
which, he said, did not quite represent the case, ng 
before the more recent negotiations the Union had 
approached. the Association over and over again to dis. 
cover a working basis, and was repulsed. They had here 
a body which was at first anxious to co-operate, practically 
without conditions ; was frustrated ; and then, growing in 
strength, asserted itself and proved refractory. 

, Dr. W. McD. ELLIs asked what guarantee they had that 
other bodies would accept fellowship if it were offered, 
The idea of federation or affiliation went against the grain 
with him, but if it was going to bring in those némbers of 
the profession who at present stood aloof, he would waive 
his own feelings. 

Dr. FOTHERGILL, before leaving to catch his train, 
pointed out that it did not follow because they had the 
resolutions proposed by the Council for federation, that 
they took immediate action. Each individual case would 
be dealt with om its merits and would be a matter of 
separate negotiation. He could imagine that the whole 
process, if the principle was adopted, might yet take some 
years to complete. 

Dr. R. M. HUGO supported. the policy of federation, and 
Dr. C. H. J. WATSON criticized it, and asked whether, if 
the Association represented 50 per.cent. of the profession 
and another body 10 per cent., they were to have an equal 
force in formulating policy. ~~ = 

Licut.-Colonel HOWARD MUMMERY, Secretary of the 
British Federation of Medical and Allied Socicties, said 
that his position there was simply that of a member 
of the British Medical Association attending a meeting 
of the Division where he resided. He wanted the 
menibership of the Association to increase, and that 
was also the wish of his Federation. The Association 
should become as strong numerically as possible, but 
he thought it was expecting ‘too much to have the 
whole profession in one organization. 
split up into many distinct branches and interests, as 
much differentiated from each othér—save ‘for the fact of 
a common portal—as the medical profession and the pro- 
fession of nursing. He thought that if certain medical 
societies were going to be given representation on the 
Council of the Association, together with other benefits 
and privileges, the result would be to cause the members 
of those societies who were already members of the 
Association to relinquish their membership of the latter. 
The federation scheme would weaken the Association 
numerically. The Branches in the Dominions might 
become separate organizations if they wished, but why 
should the home position be weakened by taking in other 
medical bodies? ‘The best. plan would be for the British 
Medical Association to join the Federation already in 
existence, where it would retain its autonomy and its 
great privileges, and have every atvantage which it 
now sought by reorganization from within. There were 
many organizations in the profession more representa- 
tive than the Association so far as scctional interests 
were concerned. — 

Asked to define the position of his Federation in. its 
relation to the British Medical Association, Lieut.-Colonel 
MUMMERY said that only those who chose to do so made 
out that it was in antagonism. The Association itself was 
‘one of the bodies which met a large number of others on 

- October lst, 1918. Sir Jenner Verrail, representing the Asso- 
ciation, voted for setting up such a body as the Federation. 
Then the Association put forward a claim itself to form 
and control that body, and here there was a difference of 
opinion. The majority of the societies did not agree with 
that view, and themselves formed the Federation, hoping 

- that the Association would sec its way to come in. So far 
from being in opposition, the Federation maintained that 
it was supplementary to the present organization of the 
‘Association. The Federation at the moment represented, 


with very few exceptions, all the other intcrests in the’ 


profession, and a united profession was immediately avail- 
able if the Association would take the hand of fellowship, 
which was still extended. 

Dr. MACKENZIE said that he would like to have another 
opportunity of a discussion with Licut.-Colonel Mummery 
on this matter. His answerto the whole discussion was that 
if the Association decided not to enter into any federation, 
it still remained so strong that no Minister of Health could 
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mbark on any new policy which affected medical men 
‘vithout consulting it. Many of the advantages which Dr. 


Fothergill had instanced as attaching to federation were — 


already available ; only last year the Representative Body 
devoted an afternoon to hearing a deputation from the 


Society of Medical Officers of Health. If the societies 


were federated with it, the Association would lose 
members. What would be the use of a member of a 
federating society retaining his membership in the society 
and in the Association as well? There was no evidence 


that any society wished to federate, save the Overseas | 


Branches, whose case was not on all-fours with what was 
proposed under the wider scheme. 


{ 


Two motions were then put to the meeting on the 


proposition of Dr. Mackenzie, seconded by Dr. Watson. 
The first was to the effect that, except-for the Overseas 
Branches, all medical bodies should be excluded from 
federation. This was carried by 10 votes to 5. ‘he second 
was that all non-medical bodies should be similarly 
excluded, and this. was carried, with one dissentient. 


Correspondence. 


Proposed Opportunities, for Affiliating Bodies concerned 
with Allied Sciences. 


S1R,—The Council, acting on the instructions of the 


Cambridge Representative Meeting, has prepared draft | 
~ Articles and By-laws (SUPPLEMENT, March 5th) and Rules 


(SUPPLEMENT, April 30th) under which it would be possible 
tor any body formed for the advancement of an allied 
science to become affiliated to the British Medical Assacia- 
tion, if mutually desired, after due consideration in each 
case by the Representative Body on the report of its 
Council. 

It is to be noted that certain Divisions have already 
registered their objection to the principle of affiliating 
such bodies before they can have had any opportunity to 
consider the proposed rules to govern this, as these have 
been published only this past week. Evidently these 
Divisions, from lack of this information, and possibly 


’ being misled by the vague Current Note of March 5th, 


had come to the conclusion that the proposals were that 


_ such bodies would have the right, if affiliated, to ask for 


seats on the Representative Body and Council, and for the 
‘members to attend the annual scientific meetings, thus 
swamping the medical profession’s parliament and 
executive committee, as also its scientific congresses. 
This is not so. On reference to these rules now appear- 
ing for the first time in the SUPPLEMENT of April 30th, 
pp. 149-150, it can be seen that all that it is proposed to 
offer to such. bodies, in addition to a few detailed benefits, 


“are the following : 


1. Permission to be heard by deputation by the Repre- 
sentative Body and Council. : 

2. A seat on any committee, subcommittee, conference, 
or deputation formed to deal with any subject affecting the 
honour or interests of those whom the body represents. 


These proposals now made are, in fact, putting on record 
what already is carried out under the Association’s Memo- 
-randum (Section 3 (1)), in our central organization. 

Such bodies, if affiliated, would not have seats on the 
Representative Body nor on the Council, nor could they 
_ them under the proposed Articles, By-laws, and 

ules. 

The question, therefore, which each Division should ask 


itself when considering these two Supplements is, Does it | 


approve the continuation of the loose co-operation with 
-allied science bodies now being. carried on and its regis- 
tration under the new Articles, By-laws, and Rules? If 
‘still in doubt about the possibilities of swamping the 
Representative Body, Council, or annual scientific meet- 
‘ings, the Division should adopt in addition a resolution, 
to be placed before the Representative Body, instructing 
the Council to have the Articles and By-laws strengthened 
in order to prevent this if counsel considers that there is 
-any ambiguity in the matter. 

Might one urge the Divisions to. reply to the query in 
-the affirmative, and to adopt, if considered necessary, a 
resolution on the lines as suggested ?—I am, etc., 

Hove, May 2nd. E. ROWLAND FOTHERGILL. 


Anaesthetists’ Fees in Insurance Practice. 

Sir,-I should be glad if I might have the use of a short 
space to call attention to the recent circular ‘letter of the 
Ministry of Health on the subject of remuneration for. 


anaesthetics.* If I am correct in my contention this is a 
matter which should engage the immediate attention of all 

Paragraph (a) of this letter authorizes payments out of 
the medical pool in respect of anaesthetics given in hos- 
pitals and ‘similar institutions.’’ It is obvious that no 
payments can be made for services which the Acts and 
Regulations do not provide, and the deduction is equally 
obvious that a particular hospital service—namely, the 
giving of anaesthetics—is now held by the Ministry to be 
provided by the Acts. So far as I am aware, all previous 
ruiings of the Ministry have stated quite definitely that no 
sort of hospital service is provided. If this is an inten- 
tional reversal of previous rulings the position is very 
serious—if it is accidental and likely to be withdrawn, no 
time should be lost in demanding its reconsideration. 

You will note that no payment may be made in respect 
of the administration of an anaesthetic unless the service 
in connexion with which it is given is also within the 
terms of service. Therefore the legalizing of payment 
for hospital anaesthetics incidentally brings within the 
terms of service the operations themselves. although 
performed in hospital. And if anaesthetic and operation 
are within the terms of service, it is evident that the 
ordinary attendance in hospital .must be similarly in- 
cluded. Such attendance then becomes the duty of the 
‘practitioner, whether or no he is a member of the hospital 
staff, and where a patient is in hospital outside his own 
area the regulations dealing with temporary residents 
would appear to come into force. Again, if an anaesthetic 
may be given in hospital as part of the services to which 
a patient is entitled by virtue of his being insured, the 
necessary chloroform or ether can be ordered at the 
expense of insurance funds, , 

Once a Panel Committee authorizes payment for any 
service given in hospital, it allows by inference that we 
are under contract to give services in hospital, for only 
in such cases could. payments out of the medical pool be 
legal. I do not for one moment believe that our present 
contract includes any such services, and I am very sure 
that our present rate of remuneration was not calculated 
to include such services. Nevertheless the circular letter 
referred to contains the significant clause: “it is clearly 
undesirable that there should be any general action 
which should tend to an undue narrowing of the view 
taken by practitioners of their obligations under the 
terms of service.’’ There is further in the model form 
provided for claiming payments for anaesthetics a space 
left for stating where the opcration was performed—that 
is, whether in hospital or otherwise. 

May I venture to suggest to Panel Committees that they 
pass and forward to the Ministry resolutions in some such 
form as the following: 


The Local Medical and Panel Committees for the.............. mn 
have had under consideration the circular 
letter of the Ministry of Health on emergency treatment 
and anaesthetist’s fees. They decline to accept the inference 
to be drawn from paragraph (a) of this letter that services 
rendered in hospitals and similar institutions can be held to 
be within the terms of service and so can be remunerated 
out of insurance funds. They request that Form G.P.19 
may be amended by the deletion of the line ‘“‘ Place where 
‘operation was performed” and the substitution of “I 
hereby declare that the operation was not performed in any 
hospital or similar institution.” 


I have little doubt that if we accept this letter we shall 
find its terms included in the next revision of the Regula- 
tions, when we shall find that we have agreed to a very 
large extension of service and have forfeited our present 
legitimate claim for a share in any funds provided by 
approved societies or from other sources for the support of 
hospitals.—I am, etc., 


fevenoaks, May 2nd. GORDON WARD. 


* SUPPLEMENT, April 16th, 1921, p. 99. 


LIBRARY OF THE BRITISH MEDICAL 
‘ -ASSOCIATION. 

A ust of periodical publications, official reports, and Blue 
Books in thé Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to thelist. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2'p.m.) 
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172 May y, 1921] ATTENDANCES OF COUNCIL AND COMMITTEES, To 


British Mepicar Jourway 


4c 


[Appendix to the Annual Report of Council, printed in the SuprLEMENT of April 30th, 1921. 


RETURN OF ATTENDANCES 


At Council, Committee, and Sub-Committee Meetings, from the Annual Representative Mictivig. 1920, : 
to April 8th, 1921. 


(Prepared pursuant to Standing Orders.) 


Robertson, Dr, C. E., Glasgow .4 axe 


COUNCIL. Ross, Dr. D., London __.. 
Sheahan, Dr. D. A., Portsmouth 4 4 
Dr. K., 0. B.E., Derby 1 1 
myth, Dr. Johnson, Bournemouth... 4 
Chairman: Dr. R. A. Bouam. Snodgrass, Dr. W. , Glasgow 4 4. 
— Dr. Gregory, Inverness .., ol 2 4 
E tedman, Dr. F Weybridge... ay 4 4 
Ee. Stevens, Dr. John, Edin —.. 4 4 
NAME, Treasure, Dr. A . Crawford, Cardiff .. 4 4 
urner, Mr. E London 4 4 
Turner, Dr. E. O., Great Missenden 3 4 
Verrall, Sir LL.D., Harpenden... 4 4 
President : The Rt. Hon. Sir T. Clifford) alshe, Dr. Dennis, Craigue 2 4 
Allbutt, K.C.B., LL.D., M.D., F.R.S., 0., 
Cambridge 1 4 Nottingham... 0 4 
.B.E.,-D.C.L. , Newcastle-on-Tyne... 
Chairman of Representative Meetings: 
Dr. T. W. H. Garstang, epee 4 4 
Chairman of Council: Dr. R. A. Bolam 
Newcastle-on-Tyne ... 4 COMMITTEES. 
Macdonald, L aunton ... ae 4 
, Treasurer : Dr. G. E. "Haslip, London ... 4 4 FINANCE COMMITTEE. 
Barry, Col. T. D., CBE, 
London ... 4 m. Sub-Com.) 
*Bone, Dr. J. W., Luton ... 2 2 NAME. 
Brackenbury, Dr. H. B., London 4 Rie ia 
Bristowe, Dr. H.C., Wrington = 4 4. 3 3 ig 2 3/8 
Buchanan, Col. Sir Walter, K.C.I. E,, sis 81318 
Buttar, Dr. C., London ... 4 4 | | | 
Coombe, Mr. Russell, Exeter... 3 4 President ... wee os 
Darling, Dr. J. Singleton, Lur an 4 4 Chairman of Council... — 
Dawson, The Rt. Hon. Lord, G.C.V. 0, Chairman of Representative ex-officio | | | 
*Don, Dr. James, Newcastle-on- Tyne 2 2 Treasurer .. we wie ie? 
Eccles, Mr. W. McAdam, London 4 | 
Elliot, Lieut.-Col. R. H., I.M.S. (Retd. ) | — 
London ... 3 Buttar, Dr. C., London ., a i— |— |— 
Ewart, Dr. David, 0. B. E., “Uhichester .. 4 D’Ewart, Dr. J., Manchester 4 | 4 
Farquharson, Dr. ‘A. C., M. London... 1 Lawson, Dr. D., Banchory: 
Forbes, Dr. A., Sheffield . 4 4 ( Lucas, Mr. Albert, Birmingham...} 3 | 4 |— |— |— 
Fothergill, Dr. R., Hove one 4 Brackenbury, Dr. B., London | 4 
Francis, Dr. H. A., London 2 4 *Fulton, Dr. Adam, Nottingham ... 
+Fulton, Dr. Adam, Nottingham .., 1 1 | tGalloway, SirJames, K.B.E.,0.B., 
Giusani, Dr. J., Cork ig ae 1 4 London ... 
Goff, Dr. John, Windlesham pes 4 4 38) Smyth, Dr. W. Johnson, Bourne: 
Harman, Mr. N. Bishop, London 4& 4 a> mouth ..,. 
Johnson, Dr. I. W., Bury 3 4 Verrall, Sir Jenner, D. 
Johnstone, Mr. R. Belfast ... 4 Pal Harpenden | 
Langdon-Down, Dr. R., Hampton Wick] 4 4 3S Barr, Sir James, C.B.E., M.D., | 
Law, Dr. W. F., Dublin 2 4 LL. D., Liverpool wf 4) — — 
Lawson, Dr. David, Banchory a 4 Hawthorne, Dr. C. O., London 3 | 4 |— 
*Luce, Maj.-Gen. Sir Richard H., 7} 
K.C.M.G., C.B., Derby 2 2 “Cheiemen of Organisation Committee 
Mackenzie, Dr. S. Morton, Dorking 4 4 (Mr. Russell Coombe)... Onl ast t= hs 
*Macpherson, Maj.-Gen. Sir Wm., Chairman of Journal Committee (Dr. | | 
K.C.M.G., C.B., London __... 2 2 J. A. Macdonald) 
Mactier, Dr. C., M.B.E., “Wolver- Chairman of Medico-PoliticalCommittee 
hampton ... 4 4 (Mr. E. B. Turner) _... 4/4 /— |— |— 
Meaden, Sur, Capt. E. H., CMG, : Chairman of Central Ethical Committee 
R.N. (Retd ) ), London... 3 (Dr. R. Langdon-Down) 
Peacocke, Dr. R. C., O. Blackrock 
arson, Dr. C. M., Edinbur sou 
Dr. Frank, Oldham 4 * Resigned September, 1920. 
2 4 + Appointed September, 1920, 


| 
| 
ints 
Ga 
© 
. 
te 


* Resigned Nove:nber, 1929, 


* Resigned October, 1920. 
t+ Appointed October, 1920. 


MAY 7, 1921] ATTENDANCES OF COMMITTEES. IONE 
ORGANISATION COMMITTEE. SCIENCE COMMITTEE, 
Chairman: Tue PRESIDENT. 
Chairman: Mr. Russert Coombe. 
ATTEN DANCES. 
ATTENDANCES. 
| 
Com. | Sub-Com.| NAME, Moctings. | Meetings, | Total. 
NAME Meetings. | Meetings. 
diglalslala 
(3) (3) 
< | SP 
President . ee 0; —| 0] 4 | * Chairman of Council, 
of Council | 11 0 15 Chairman of Representative ex-officio 
Chairman of Representative ‘ex-officio Meetings ... on 1/2 \— 
Meetings 4/4 19 19 23 23 Treasurer... (0,2 
r Bolton, Dr. C., F.R.S., London 1; ile 
( Baildon, Dr. F.J., Southport Buist, Dr. R. ©., Dundee... 
3 Dryland, Dr. L. W., Kettering ...2}4!515/7|/9 | Dixon, Prof W. E., O.B.E., F.R. s., 
£2 | Fothergill, Dr.-E. R. Hove 4 10 (11 13 15 Whittlesford 
Henry, Dr. R. Wallace, Leicester 4 12 15 |19 3] Elliot, Lt.-Col. R. H., LM. (cetd.) 
Beadles, Dr. H.S., London... 4.| 4 London... 
sBarnes, Dr. J. A. P., London Haldane, Dr. J. LL.D., 
| Coombe, Mr. Russell, Exeter 2| 4/10 19 12 23 | Oxford. 
Mackenzie, Dr. S. Morton, Dorking 3| 4! 9 116 12 '20 Martin, Prof. C. M. G., R. S.. 
‘Buist, Dr. R. C.; Dundee... 3 | London, 
*Lankester, Dr. CG. Guildford .. 213 <j} Moore, Prof. Benjamin, 
¢Verrall, Sir Jenner, LL.D.. Har- | Oxford 
penden .., 3 4 11 u 14 15 \ Turner, Mr. E. B., London... 
tLangdon-Down, Dr. Hampton | “Dale, Dr. H. C.B.E., F. RS., 
*Co-opted September, 1920. *Co-opted October, 1920. 
+Co-opted for consideration of Scrutiny Sub-Committee 
Minutes. 
§Resigned September, 1920. 
CENTRAL ETHICAL COMMITTEE. 
Chairman: Dr. R. Lanepon-Down. 
JOURNAL COMMITTEE, 
m. | u om, 
NAME. Ratings | Meeting. Total. 
Chairman: Dr. J. A. MacbDoNnaLp, 3 2 3 
President ... we 
Mectings, Mection: | Total Chairman of Council 1} 3 3 
NAME, Chairman of Representative -ex-officio 
iel_le Meetings 3/3) 4)-44 74-7 
Treasurer ... sae 0; 3 3 
of Council — |— |— Wolverhampton 
Representative |-ex-officio Moore, Dr. Milner M., Eastbourne 3| 313/416 
( Bristowe, Dr. H. C., Wrington 3 | 3 |— | 3) 3 
Ba 1 | Goff, Dr. John, Windlesham 3;4/6 
22 | Hawthorne, Dr. C. 0., London 3 | 4 — — Jordan, Mr. J. Furneaux, 
Be. Wallis, Mr. C. E., London, Birmingham _... 3/3 —| 3/3 
illock, Dr. E. Croydon . | |— |— | 88 Langdon- Down, Dr. R., Hampton 
»° { Barr, Sir James, M.D.,| - <2 Wick... 
== LL.D., Liverpool 214 L- *Smiley, Dr. G. K., Derby... 
Taunton .. +Crookshank, Dr. F. G., London 2}2}1)1)3;3 
2; Smyth, Dr. W. Johnson, ‘Bourne- | +Rice-Oxley, Dr. A. J., C.B.E., 
mouth ... 4/4 — |— |— London ... —12}2 
Chairman of Central Ethical Com- +Turner, Dr. E. 0., Gt. Missenden| 2}2|4/4|¢'6 
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174 May 7, 1921] ATTENDANCES OF COMMITTEES. 


MEDICO-POLITICAL COMMITTEE. INSURANCE ACTS COMMITTEE, 
Chairman: Dr. H. B. BRACKENBURy. 
Chairman: Mr. E. B. TURNER. poset 
ATTENDANCEg, 
ATTENDANCES., 
Con, Sub-Com 
Com. 'sub-Com.| tal. NAME. 
NAME. Meetings, | Meetings. | 
hai i 
Chairman of Council, 3/ 4/1) 8) 4 Meetings 4/8 
Chairman of Representative ex-officio Treasurer | 
1 4 12 7813 4 
De. C. E.S., Bradford- Sha Hunter, Dr. J., Edinburgh 8 5 315 
Ea Harman, Mr. N. Bishop, London...| 4 | 4 | 2 2/6;6 Mansfield 
Mactier, Dr. H. C., Darling, Dr. J. Singleton, Lurgan} 1 | 5 |_ 1/5 
Wolverhampton -/4/4/819 {12 113 Bailey, Dr. T. Ridley. Bj] | 
Ur. Ridley, Bilston’ ...! 4 | 5 3/3/1718 
< Robertson, Dr. C. E., Glasgow ...! | 4 |— |_ Brackenbury, Dr. B Lend 4/4 
Y, Dr. H. B., London 9/9 
Turner, Mr. E. B., London 4/41/5115 1 9 I19 *Cowie, Dr. if. G London 013 
Beadles, Dr. H. S., London Dien Dr M Edinbargh 3 | als 
Brackenbury, Dr. H. B., London) 4; 4/4/41! 8 8 Dr. Sheffield 5) 
3 Bristowe, Dr. H. C., Wrington 3} 4 5 *Coff ‘Dr. J. Windleshan 
2&) +Fulton, Dr. Adam, Nottingham ..|— |— 8Fry, Dr. P.Vv East Moscle 9 
a5 Treasure, Dr. Jones, Dr. Hugh, Dolgelly 31518 
a Cardiff p31 4/215 9 Lankester, Dr, P., Guildford ...| 4 5 |— |— 415 
Verrall, Sir Jenner, LL.D., Har. “Linnell, Dr. A., Towcester. | 3 | 1]3 
Penden... Kocket, Dr. T. Wood, Melksham} 81; 
Bone, Dr. J. Luton [3/3 | 3 3 | Dr. T. G., Ruardean 121310 
Oldham, Dr. F., M.BE., 
igned September, 1920, aunting, Dr. C. H., London 
tResigned September Radelitie, Dr. Frank, Oldham 5 |_|" 
“Rutter, Dr. H. M.B.E., 
illiams-F £, 
Harman, Mr, N. Bishop, Lendon| 4 5 14/5 
3 5 — 1315 
irman: Dr. T. ill, Prof. A. Bostock, Birming 2; 5 | 2/5 
Chairman: Dr. T Dr. a. Wichers Leadon... 4/5 | 
skin, Dr. T. Cuming, M. 
urkitt, Dr. J. S., itwich...}2!2/ 1] 3/3 
Com. |eubcom:| tHillman, Dr. G. B. M.B.E., 
tHodgson, Sir W., Crewe ... 2; 
tMartine, Dr. W. R., Haddington | 1 | 2|— |_ | 7! 9 
tSmith, Dr. A., Whickham 2} | stg 
3/3 
“Membership ceased N ovember, 1920, 
President .., 4 —l1li4 §Resigned October, 1920, 
Chairman of Council tAppointed November, 1920, 
Chairman of Representative ex-officio |. 
Meetings eee ere 2 4 — 74 4 
eee eee eee 1 4 1 
OFFICE. COMMITTEE. 
| Dearden, Dr. W. F., Manchester] 2 ' 4 | } 2/3/6 . 
Gold,-Dr. D. Dryburgh, Hereford] 3. 4 | 4 2/5/16 Chairman: Tue Cuatewas oF 
Lyndon, Dr. A., 0.B. -» Hindhead} 4 4/—/_/4/4 | — 
| Parker, Dr. G., Bristol | 4 ATTENDANCES, 
< | Sanders, Dr. C., London.” 6 
Snell, Dr. E.H., Coventry Com, | suticom.| aap 
Domville, Dr. E. J., O.B.E., “NAME. Meetings. Meetings, 
33) Howarth, Dr. W. J., CBE, 
£5 | Jones, Dr. Herbert, Hereford 4°4/3/3/7/7 i 
= Manknell, Dr. A., Bradford 3. 
Radcliffe, Dr. Frank Oldham ...}3 4 |_ 3/4 
Bailey, Dr. T. Ridley, Bilston ...) 3 3 | 2 ing Chairman of Representative Meetings | 6 | 6 |— |— |_ 
Ppoin ovember, 


ot 


May 7, 1921] ‘ATTENDANCES OF COMMITTEES. 17g 


HOSPITALS COMMITTEE. DOMINIONS COMMITTEE. | 
Chairman: Dr. Davip Ewart. 
Chairman: Mr. N. BisHop HARMAN,  ATTENDANCES. 
‘om. ub-Com, f 
NAME. Meetings. | Meetings. Total. 3 3 3 
| | Chairman of Representative 
President . . 3); —- Meetings ed | 2/2 —|2)2 
5 Chairman of Representative -€x-oflicio | 
— | (Cantlie, Sir James, K.B.E.,London| 1| 2 | 
7 2%-Greenlees, Dr. T. D., Fording- 
4.8 | 23 | bridge... 
8 Campbell, Dr. H. J., Dartmouth...) 4] 4 |— | { Johnson, Dr. I. ‘Bury |. 
5 | Eason, Dr. J., Edinburgh... 2/4 —|— |— |— | Macdonald, Dr. - 3. LL.D., 
22} Harman, Mr. N. Bishop, London | 4 4 |— |— Taunton... - 
7 Eeeles, Mr. W. McAdam, London 3} 4 |— |— = Elliot, Lt. ‘Col. M.S. 
5 | Wallace, Sir Cuthbert, K.C.M.G (retd. ), Londen....- .. 
8 C.B., London 4 — Ewart, Dr. David, 0. B. E., Chi- 
9 Dain, Dr. H. G. , Birmingham 2) chestér 
3 Galloway, Sir James, K. B. E., Francis, Dr. H. A., London 2 
33 C.B., London... Law, Dr. W.F., Dublin... |-|2/ 2 
Johnson, Dr. I. W., Bury... — |— Sprott, Dr. Gregory, Inverness 6.) i 2 
3 2s Masterman, Dr. FE. W. G. , London 4 4\— — |— |— Stedman, Dr. F. O., 
2 = Morison, Mr. A. E., Sunderland... 1); 4 — |— |— |— Ward, Lieut.-Col. CBE, 
8 Roper, Dr. F. A., Exeter ... D.S.0., Sottingham” 
5 *Clarke, Dr. A. V., Leicester 4/4 |e 
3 
: “Appointed September, 1920. 
F SCOTTISH COMMITTEE. 
| 
7 
5 Chairman: Dr. W. SxNopGrass. 
ATTENDANCES. 
| NAVAL AND MILITARY COMMITTEE. 
15 NAME. Total. 
Chairman: Lt.-Col. R. H. Exxsot, I. M.S. (retd.). 
13 
Meotings Meetings Total 
NAME, Chairman of Council... 
2 2 2 | Chairmanof Representative }ex-officio 
2 
19 2.4 Meetings —!0/4 
President . 0;2——/|90/2 Alexander, Dr. T., Elgin = O14 | 
Chairman of ‘Council j 0:2 *Buist, Dr. R. C., 121381717) 9 
Chairman of Representative (ex-officio Dickeon, Dr. D. Elliot, Lochgelly ‘13141316 610 
| Frew, Dr. W. D., Kilmarnock... -| 1) 2,5 
~Preasurer’ ... 0\2 Fraser, Dr. T., Aberdeen 4 
Glen, Dr. A. Kennedy, Glasgow -| 1] 
Goff, Dr. John, Windlesham ... 1} 4/0/4 1/8 
( Blandford, Col. L., C.B.E., | Hume, Dr. John, Perth... ... 
Worcester | 2) 2/4) 4 Hunter, Dr. J., Dumfries. 
Goodbody,Capt. F.W.,R.A.M.C.T. | Lackie, Dr. J. Lamond, Edinburgh 8 
London ... 2] 2] 2 |. Lawson, Dr. D., Banchory LiL) 
5. Buttar, Dr. C., London }Miller, Dr. A. Fort William OF 2 1 
= E54 Enliot, Lt.-Coh R. H., | Milles, Dr. J.B. Bishopbriggs 4 3 | 4 
rotal (vetd. London ... Pearson, Dr. C. M., Edinburgh 2} 4 
London ... Robertson, Dr. C. E., Glasgow 
Buchanan, Col. Sir W. J.) | 4Smith, Dr. F. K., Aberdeen ... ..., 1 415 
3 K.C.L.E., 1.M.S. (retd.), Loadon| 1 | 2 |— 2 Snodgrass, Dr. W.. Glasgow... 4141313 717 
*Macpherson, Maj -Gen. Sir W.G., Stevens, Dr. John, ‘Edinburgh ... 4141717 1002 
K.C.M.G., C.B., London eee 1 1 | 1 2 2 Thin, Dr. R. Edinburgh 3 4 3 4 
Meaden, Surg. -Capt. E. H., Ure, Dr. L., Tighnabruaich... 1 1 
C.M.G., R.N. (retd.) London...) 
|= Co-opted November, 1926. 
*Appointed December, 1920. + Co-opted March, 1921. 


& 
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ATTENDANCES OF COMMITTEES. [ ex To 


RITISH MEDICAL 


IRISH COMMITTEE. _ 


MINISTRY OF HEALTH 1 COMMITTEE. 


‘tAppointed January, 1921. 


Chairman: Dr. Dents WALSHE. 
ATTENDANCES, 
Total. 
< 
Chairman of Representative }ex-officio 

Meetings 
Dr. H., Cork... , wt 
Costello, Dr. T. B., Galway ee 
Crymble, Mr. P. T., Belfast 
Darling, Dr. J. Sin fleton, Lurgan 1 | J— J— 
Doolin, Dr. W., Dublin .. OF 
Grace, Dr. Pierce, Kilkenny ... | OF-2 |— [— 
Heard, Dr. R. L., Monkstown | OF 
Johnstone, Mr. R. J., Belfast ... j— 
Lee, Dr. G., Cork eee eee ere 0 
_Mills, Dr. John, Ballinasloe... 
Peacocke, Dr. R. C., 0. B.E., Blackrock 0; 
*Power, Dr. J., Ardfinnan 
Ryan, Dr. R. v., Carlow OF 
*Warnock, Dr. it. T., Donegal .. 

*Co-opted October, 1920. 

WELSH COMMITTEE, 

Chairman: Dr. W. B. CraAwForp TREASURE. 
ATTENDANCES. 

Mectings Total. 


NAME, 


Possible. 
Actual 
Possible, 


4/3 


Actual. 


President . 

Chairman of Council. 

Chairman of Representative ;ex- officio 
Meetings _ | 

Treasurer ... J 


| | 


eo 
| 


ATTENDANCES, 
| 
SAME. | Total, 
2/2 
President... 
Chairman of Council 7,7} 1 
Chairman of Representative }ex-oflicio 
Treasurer .. 
Badeock, Mr. J. H., London ... 13817 
Bailey, Dr. T. Ridley, Bilston ... 16) 7 
Bennett, Dr. N. G., London 10!'7/—!—\017 
Brackenbury, Dr. H. B., London 12 
Buttar, Dr. C., London 
Cardale, Dr. H. J., London /5!'719014) oil 
*Cates, Dr. H. J., St. Helens 415 14185 
Dain, Dr. H. G., Birmingham .. 19% = ae 
Dawson, The Rt. Hon. Lord, G. C.V. 0., | 
K.C. M.G., C.B., London 
Dill, Dr. J. F. Gordon, O.B.E., Hove... 7,715) 5 {12 lig 
Domy ille, Dr. E. J., O.B.E., Bridport 56, 5617 
Eccles, Mr. W. McAdam, London 12) 
Flemming, Dr. C. E. §., Bradford-on- | 
Avon slice £61714) 4 101 
Fothergill, Dr. E. R., Hove ... 
Fry, Dr. P. V., East Moseley wl 4) 14/7 
Harman, Mr. N. Bishop, London 11838 
Hill, Prof. A. Bostock, Birmingham ....0 |—/— 0/1 
Hill, Dr. T. Eustace, O. B.E. Darlington 5) 514 
+Houfton, Dr. E. H., Mansfield 
“Tvens, Dr. M. F., Liverpool 
Jones, Dr. D. Rocyn, Newport ... 37 
Jones, Dr. Hugh, Dolgelly | 
Linnell, Dr. A.. Towcester... 1 
*Lyster, Dr R. A., Winchester... 4.5\—'— 415 
Macdonald, Dr. J. A., LL.D., Taunton) 37 3} 7 
Maclean, Dr. E. J., Cardiff 1518 
§Morris, Sir Malcolm, London ... 4 
Myles, Dr. G. T., Bristol 61 
Shore, Dr. T. W., 0.B.E., London 0/7 
Thomas, Dr. W. E., Ystrad Rhondda...| 37 | 3,7 
Turner, Mr. E.B., London... 3/5 10 
Verrall, Sir Jenner, LL.D., Harpenden! 717/38) 4 
Williams, Dr. E. C.Pillman, London 3 | 7 |— | 


* Appointed September, 1920. +Membership ceased July, 1920 
§Resigned January, 1921. 


SPECIAL COMMITTEE re FORMATION OF 
CENTRAL MEDICAL COMMITTEE. 


Tux or Covcnctn. 


Chairman: 


ATTENDANCES 


Total. 


Possible 


Bailey, Ridley, Bilston... ove 
Healey, Dr. J. J., Lianelly —... ove 
Lewys-Lloyd, Dr. E., Towyn ... bee 
McCrea, Dr. B. H. J, Bargoed ae 
Marks, Dr. L. Freeman, Mumbles 
Prytherch, Dr. J. R.; Llangefni 
Thomas, Dr. W. E., Ystrad Rhondda 
Treasure, Dr. W. B. Crawford, Cardiff 
Verity, Dr. R. J. S., Pontypool 


ESE 


NAME. 
President . 0;2 
Chairman of Council 2'92 
Chairman of Representative ;ex- officio 
Meetings ove 2/2 
Macdonald, Dr. J. A., LL.D., Taunton} 0 | 2 |— |— - 
Brackenbury, Dr. H. B., London __...| 2 | 2 |— |— |— |— 
Verrall, Sir Jenner, LL.D., Harpenden} 2 | 2 |— |— - 
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ASSOCIATION NOTICES. 


177 


ANNUAL MEETING ARRANGEMENTS 


COMMITTEE. 
Chairman: Tue CHAIRMAN OF CoUNCII. 
ATTENDANCES. 

setinge.| Mestings.| Totals - 

President . 0); 2 

Chairman of Council 212 
_ Chairman of Representative } ex-officio 

Dixon, Prof. W. E., O.B.E., F.R.S., 

Whittlesford . (2), 
Beattie, Prof. T., Newcastle-on- ‘Tyne.. 
Don, Dr, James, ‘Newcastle- on-Tyne...| 2 | 2 |— 
Drummond, Dr. David, C.B.E., D.C. i 

Newcastle-on- Tyne 
Elliot, Lt.-Col. R. H., LM.S.. (ret. 

Gaskell, Dr. J. F., “Gt. Shelford 
Harman, Mr. N. Bishop, London 
Rolleston, Sir K.C.B., 

London.. 
Rutter, Dr. H. “M.B. E, Newcastle- 

on-Tyne 
Smith, Dr. J. W., “Ryton- on- -Tyne 2) 
Snodgrass, Dr. W., Glasgow ... 2) 
Willan, Mr. R. O.B.€., M.V.O., 


MEDICO-SOCIOLOGICAL COMMITTEE. 


Chairman: Dr. 


E. R. 


ATTENDANCES, 
Tota 
President... lo 4 |— |— 
Chairman of Council 
Chairman of Representative ex-officio 
Bailey, Dr. T. Ridley, Bilston 
Brackenbury, Dr. H. B., London...) | 4 
Farquharson, Dr. A. C., London 1|4 
Forbes, Dr, A., Sheffield 4/4 
Fothergill, Dr. E. R., Hove .. 
+tGordon, Mrs. Ogilvie, D.Se., London.. 
. Harman, Mr, N. Bishop, London 
*hiving, Mrs. H. B., London. ... 
*Kaye, Dr, J, B., Wakefield... 1213 
Mackenzie, Dr. 8. Morton, Dorking ...; 2} 4 
+Parsons, Mrs. J. Kent, London 212 
Turner, Mr. E. B., London... 


*Co-opted February, 1921. 
{Co-opted March, 1921. 


| CONJOINT COMMITTEE OF B.M.A. AND SOCIETY 


OF M.0s.H. AS TO MINIMUM SALARIES, 


— 


Chairman: Tie ay oF REPRESENTATIVE Mremxcs. - 

ATTENDANCES, ' 

Com, |S8ub-Com. 

NAME, 

2 g F 
Treasurer tee eee 3 3 
- Turner, Mr. E. B., “London ‘<a 213 
Brackenbury, Dr. i. B., London _ ....| 3 | 3 [— [—_ : 
Bailey, Dr. T. Ridley, Bilston ... 313 
Snell, Dr. E. H., Coventry _... 
Verrall, Sir Jenner, LL.D., den} 2} 3 |~ 
*Kenwood, Prof. H. R.,C.M.G., London} 0 | 2 |— |— 
*Jones, Dr. Herbert, Hereford ... 2) 2 
*Buchan, Dr. G. F., London _... 2) 
*Joseph, Dr, G. W. N., Warrington 2 |— |— |— 
*Howarth, Dr. W. J., C.B.E., Longfield} 2 | 2 |— |—- |— 
*Lyster, Dr. R. A., Winchester 2) 

Dr. G. e, Stoke-on- 

“Sanders, Dr. C.,; London 


* Representatives of Society of Medical Officers of Health. | 


Association AMotices. 


ELECTION OF COUNCIL -OF ASSOCIATION, - 
1921-22. 


A LIst of the Groups of Branches in the United Kingdom 
for election of twenty-four Members of the Council, 
1921-22, and Nomination Form, were published in the 
SUPPLEMENT of March 12th (p. 73). The Nominations 
= be in the hands of the Medical Secretary by May 

6th. 

The result of the election for Members of Council by the 
Groups of the Oversea Branches was published in the 
SUPPLEMENT of February 19th, 1921. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of 
the value of £200 per annum, for the study of some 
subject in the department of State Medicine. 


2. THREE RESEARCH SCHOLARSHIPS, each of the 
value of £150 per annuw, for research into some subject 
relating to the Causation, Prevention, or Treatment of 
Disease. 


Each scholarship is tenable for one year, commencing 
on October lst, 1921. A Scholar may be reappointed for 
not more than two additional terms. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. 


GRANTS. 


The Council of the British Medical Association is sie 
prepared to receive applications for Grants for the assist-. 
ance of Research into the Causation, Treatment, or Pre- 


‘vention of Disease. Preference will be given, other things: 
‘being equal, to members of the medical profession, and 


to applicants who propose as subjects of investigation. 
problems directly related to practical medicine. . 

The Conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
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application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2, 
Applications. 

Applications for Scholarships and Grants for the year 
1921-22 must be made not later than Saturday, June 25th, 
1921, in the prescribed form, a copy of which will be 
supplied by the Medical Secretary on application. 

Each. application should be accompanied by testi- 

- monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be 
undertaken. This is not intended, however, to prevent 
applications for Grants in aid of work which need not be 
performed in a recognized laboratory. — 


2 SIERRA LEONE BRANCH. 
THE following change has been made by the Council, and 
takes effect on May 7th, 1921: 


That_a Sierra Leone Branch of the Association be 
formed, of area coterminous with the Colony and 
Protectorate of Sierra Leone. ‘ 

Representation in Representative Body.—Under arrange- 
ments made by the Council the Branch will be entitled to 
independent representation in the Representative Body, 
1921-22, to return one Representative. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


- DORSET AND WEST HANTS BRANCH.—The annual meeting of 
he Dorset and West Hants Branch will be held at Yeovil on 
ednesday, May 18th, at 3 o’clock, when the Presidential 
address, on ‘Experience of Two Recent Methods of Treatment,’’ 
will be delivered by Dr. F. C. Bottomley, O.B.E. Luncheon 
will be served at 1.30 p.m. at the Three Choughs Hotel, the 
retiring President, Dr. Wetherall, in the chair. Dr. Norman 
Flower kindly invites members to tea after the meeting. A 
motor coach has been arranged to take members from the 
Bournemouth district, leaving The Square at 10.30a.m. prompt. 
Applications for seats should be made early to Dr. Asten, 
Talbot Hill, Bournemouth. 


METROPOLITAN COUNTIES BRANCH: SouTH- WEST ESSEX 
DIvIsion.—The annual meeting and dinner of the Division 
will be held on Thursday, May 19th. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—A general meeting of the Westminster Division (which in- 
cludes Holborn) will be heldon May 6th at 4.30 p.m. at the St. 
James’s Vestry Hall, Piccadilly (next St. James’s Church). 
Dr. G. F. Buchan will give an address on “ National Health 
and the Practitioners,’’-to be followed by a discussion. Officers 
will be elected for the coming year, and the names of gentle- 
men desirous of serving on the Executive Committee should 
be sent to the Honorary Secretary, Dr. F. D. Bennett, 18, 
Savile Row, W.1l. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISIoN.— 
The annual general meeting of the Division will be held at the 
Camberwell Infirmary on Friday, May 13th, at 3.30 p.m. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
A meeting of the Buckinghamshire Division will be held on 
Wednesday, May llth, at the Red Lion Hotel, High Wycombe, 
at 2.30 p.m. It is hoped that one of the Medical Secretaries of 
the Association will be present to explain the proposed scheme of 
federation with other bodies. —- member residing in the 
south part of Buckinghamshire is asked to attend and to bring 
a friend. Lunch can be obtained at the hotel. After the trans- 
action of business the Chairman (Dr. Kennish) will introduce a 
discussion on influenza. 


Meetings of Branches and Divisions, 


YORKSHIRE BRANCH: LEEDS DIVISION, 
Address by the Medical Secretary. — 
A MEETING of the Leeds. Division, to which all members 
of the medical profession resident in Leeds and district 
were invited, was held in the Medical School, Leeds, on 
April 27th. An address was given by Dr. ALFRED Cox, the 
Medical Secretary, on ‘‘ The present demand for economy, 
and its effect on the medical profession.”’ 

Dr. Cox said that the various sections and interests in the 
medical profession must show an underlying unity, they must 
sink individualistic tendencies and hang together. They had 
more. objects in common than differences. This difticulty of 
getting people to take an interest in their own business was 
not peculiar to the medical profession; politicians, lawyers, 


teachers, miners, etc., were similarly situated. -In alto 
the few worked while the many grumbled—and reaped the 
benefits. In anticipating a favourable isste to the resent 
economic difficulties the ordinary good sense of the Dglishe: 
man could be relied on, For some time past all kinds 
working men had got wages which often had little relation 
to the value of their work. In 1919-20 bonuses were given, the 
amount of which depended on the cost of living. In the reaction 
that followed, when we found we were spending more thay 
we were earning, economists had made violent attacks on 
bonuses, the new Education Act, and other legislation for the 
‘millennium had been damped down, and so forth. There wagg 
tendency for wages and salaries to fall, but organized work 
men intended to insist on a higher standard of living than the 
had before the war. By all means let a workman have q 
decent day’s pay, but let him see to it that he gave a decent 
day’s work in return. This applied to our profession also. The 
public thought that medical men put their patient’s interege 
above every other consideration, and so medical men occupied 
a privileged position in public esteem. If; however, the publig 
had reason to think that medical men were concerned entire] 
with how much money they could get for the minimum 
of exertion, the influence of ‘the medical profession with the 
—, would lessen, and its most valuable asset—its priyj. 
eged position—would be lost or éiidangered. The demand 
for economy would affect the medical. profession in that 
it tended to stop or delay the introduction of legislation of 
medical interest which involved expense, The new Minister of 
Health had already said that he should not spend money nowon 
such things as could fairly be postponed, and that no -big 
scheme of medical reform was at present to be expected. The 
economy campaign was likely to react on insurance prac. 
titioners in a demand for reduction of capitation fee, and as all 
rates of medical payments and private fees had gone up in 
response to the stimulus . ven by the rate paid for the work 


done under the Insurance Act, there was bound to be a reaction . 


if the fee was reduced, and the reaction would affect the whole 
profession. Doctors who thought that because they were in 
private practice the rates paid for contract work did not 
concern them were gravely mistaken. Medical men required’ 
organization to be able to cope with any such reaction. Re. 
ductions could not be resisted if they-were -brovght abont 
with even-handed justice, but the medical profession, which 
was one of the last to raise its fees, must see that they 
only fell as other prices fell. A merely local organization was 
quite helpless; a national organization was necessary. The 
profession bad no organization with prestige and influence with 
the public and the Government except the British Medical 
Association. In that great Association the Yorkshire Branch, 
which should be one of the leading branches, did not occu 
the position that its size, importance, and opportunities sho 
command; and the Leeds Division did not compare favourably 
in work and numbers with some other Divisions of the York- 
shire Branch. The medical profession in Leeds should, with- 
out delay, take steps for the better organization of their 
Division, and Dr. Cox hoped that the consultants would 
interest themselves in the matter. The Association had in the 

ast owed much to the work of consultants for their colleagues 
in other forms of practice, and it needed them now. 


After some discussion, in which reasons were given for 
the backward condition of the Leeds Division, a cordial 
vote of thanks was accorded to Dr. Cox for his address. 


YORKSHIRE BRANCH: HUDDERSFIELD DIVISION. 


A MEETING of the Huddersfield Division was held at the 
Huddersfield Royal Infirmary, on April 28th, to which all prac- 
titioners in the Division were invited. Dr. Cox, Medical 
Secretary, gave an address entitled ‘‘How much more Staté 
medical service does the medical profession want?’ A lively 
discussion ensued, in which Drs. LatrD,; E. TROTTER, McVEE, 
Orr, ROWTHORNE, TANSLEY, and Hirst took part. Criticism 
of the British Medical Association policy.in relation to the 
Insurance Act was the principal line of the debate. Dr. Cox 
made a spirited reply. On the motion of Dr. E. WALKER, 
seconded by Dr. IRVING, a vote of thanks to Dr. Cox was 
carried with acclamation. The meeting lasted three hours. 
Twenty-nine medical men were present and two joined the 
Association at the end of the meeting. -The meeting was 
receded by a dinner, at which Dr. Cox was the guest of the 
Executive of the Division. 
METROPOLITAN COUNTIES BRANCH : HARROW DIVISION. 
AT a amg | of the Harrow Division held on April 26th the 
uestion of the British Medical Association becoming a federa- 
tion was discussed. The Division were unanimous in welcoming 
such a proceeding, and the Representative to the Representative 
Meeting -was directed to support the view that admission to 
membership of the proposed federation be open to all societies 
representing the medical profession and the medical profession 


tTihe position of Dr. Fothergill was also discussed, but thé 
géneral opinion was that'the steps already taken by the Council 
were thoroughly to be approved. -___._.. 

The Division proposed to ask one of the authorities to attesd 
the next meeting of the Division in May, to explain at length 
the national providené scheme for hospital and additional 
medical services. 
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METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 

rg third meeting of the Lewisham Division was held on 
April 26th, at 45, Lawrie Park Road, Sydenham, 8.E.26, with 

. G. W. CHARSLEY in the chair. It was agreed to defer dis- 
cussion of. the provident scheme for London hospitals until 
next meeting. Dr. White was appointed the Representative 
for Lewisham at the Representative Meeting. The Consulta- 
tive Council’s report was then fully discussed and the queries 
answered. The letter on the subject of municipal clinics from 
fhe Honorary Secretary of the Willesden Division was discussed, 
and the meeting expressed its agreement with the points raised. 
Drs. CHARSLEY. on GILCHRIST reported an interesting case 
of pyaemia in a child in which it was difficult to discover the 
site of origin of the infection. Dr. RICHARDSON showed patho- 
logical specimens of the case. 


SUFFOLK BRANCH: WEST SUFFOLK D1vIsIon. 


A MEETING of the West Suffolk Division was held at Bury 
St. Edmunds on April 26th, when Dr. F. R. BARWELL was in 
e chair. 

the CHAIRMAN introduced a discussion on the Report of the 
Council on the question of federation, and explained briefly the 
chief objects aimed at and the alterations in the constitution 
of the British Medical Association necessary to attain them. 
He emphasized the importance of deciding whether members 
wished the. Association to offer federation to semi-medical 
bodies. After discussion it was resolved nem. con., on the 
motion of Colonel FREEMAN, seconded by Dr. DoBBIN, that the 
Division support the following resolution passed by the Edin- 
burgh Branch, South-Eastern Counties Division : 


That while this Division does not object to a federation of any 
bodies composed exclusively of medical practitioners, it objects 
to federation with bodies not consisting exclusively of registered 
medical persons. 

The SECRETARY explained the memorandum on collective 
opinion of the profession by Dr. Rowland Fothergill. After 
discussion it was resolved, on the motion of the SECRETARY, 
seconded by Dr. BENNETT: 

est that Council should give serious con- 

informed that this Division considers a referendum, as suggested, 
desirable. 

Dr. A. HopE GossE gave an address on “ The clinical 
diagnosis of cardiac arrhythmias unaided by graphic methods.” 
This was much appreciated, and numerous questions were 
asked. Dr. Gosse subsequently demonstrated in the hospital 
wards the use of the polygraph. On the motion of the CHAIR- 
MAN a very hearty vote of thanks was accorded to Dr. Gosse for 
his paper. The meeting then ee for tea, which was 
kindly provided by the Matron. During tea the result of the 
draw for the golf competition instituted by the Executive 
Committee was announced. 


CAPE OF GOoD HoPE (WESTERN) BRANCH. 

At the first meeting for 1921 of the Cape of Good Hope 
Western) Branch of the British Medical Association, held on 

arch 18th, a very interesting and instructive address was 
delivered by the President, Dr. D. P. Marais, on the early 
diagnosis of tuberculosis. The lecturer dealt fully with the 
various signs and symptoms, their explanation and relative 
importance in the formation of a correct diagnosis. 


MaAbLayA BRANCH: SINGAPORE DIVISION. 
A MEETING of the Singapore Division was held on March 17th, 
when the VICE-PRESIDENT was in the chair. 

The SECRETARY read a communication from the Principal of 
the School of Medicine, from which it appeared that an in- 
spection of the examinations of the King Edward VII Medical 

hool had been held by the General Medical Council, to whom 
the examination papers were also submitted. The Registrar of 
the General Medical Council had notified the Principal that the 
papers had been submitted to examination experts, members of 
the Council and others, with the result that the examinations 
were considered satisfactory and sufficient. — 

The question of the annual general meeting of the Branch, 
which falls to be held this year in Penang, was raised, and 
the Secretary was instructed to communicate with: the 
Secretary in Penang as to their wish to hold it there. 

Dr. GALLOWAY read a paper on ‘The febrile phases of 

hilis,? and in the discussion which followed Drs. CLARKE, 
DAWSON, and VAN DortT took part. 


INSURANCE. 


LONDON INSURANCE COMMITTEE. 

Women Practitioners and Male Insured Persons. 
Tue London Insurance Committee, on April 28th, passed @ 
resolution expressing the view that in the case of a woman 
medical practitioner who limited her acceptances of insured 

ons to women patients, and was not prepared to have male 
persons assigned to her; Section 5 of the Distribution 


Scheme came into operation ;: this: provides that-if any prac- | 


titioner is relieved of the liability to Have insured .persons 
sasigned to him, thé units credited to him for the purposes of 
the Sistribution of the Practitioners’ Fund shall be reduced by 


10 od cent. in the cas¢ of medical officers of institutions and 
by 74 per cent. in the case of other practitioners. It appears 
that four medical women in London have restricted their 
acceptances to female insured persons; each of these women 
practitioners, on being notified of the course intended, has 
protested against any reduction of credits, maintaining that it 
is not unreasonable that a woman should decline to undertake 
the treatment of male patients. 

Range of Medical Service——The Committee at its previous 
meeting referred back a recommendation that it should not 
concur in the opinion expressed by the Local Medical Com- 
mittee that an operation for the removal of haemorrhoids and, 
an operation for the removal of cysts from the neighbourhood 
‘of the knee-joint were services which could not, consistently 
with the best interests of the patient, be properly undertaken 
by a general practitioner of ordinary professional competence 
and skill. The subcommittee which originally brought forward 
the recommendation now reported that it had taken the advice 
of its medical members and had decided to recommend con- 
currence with the Local Medical Committee’s opinion. The 
Committee also agreed with a resolution which had been 
passed by the Wigan Insurance Committee, complaining of the 
cumbersome and expensive procedure necessary to decide 
definitely whether or not an operation came within the scope of 
medical benefit, and suggesting that every kind of medical 
treatment should be made available to insured persons under 
the National Insurance Acts. 

Forms of Medical Record.—The Committee considered certain 
resolutions which had been passed by the Panel Committee, 
complaining of the present form of medical records. The In- 
surance Committee expressed its own view in resolutions that 
some form of medical records in connexion with treatment was 
necessary ; that provision should be made in the records for all 
matters that were likely to be of clinical value in connexion 
with the case; and that no opinion should be expressed at 
present as to the existing form of medical records. 

Sanatorium Benefit.—The sanatorium benefit as administered 
by the Committee terminated on May Ist, and the Sanatorium 
Benefit Subcommittee took occasion to submit a report 
reviewing the measures which during the Committee’s period 
of responsibility have been undertaken for the treatment of 
tuberculous persons among the insured population. From 
1912 to 1921 over 36,000 applications for sanatorium benefit have 
been dealt with, and treatment has been afforded to 29,000 
tuberculous persons.. Institutional treatment, Pca in 
sanatoriums, has been given to 25,000 persons. The Minister of 
Health has expressed his appreciation of the Committee’s work 
in connexion with the treatment of tuberculosis. 


LONDON PANEL COMMITTEE. 
Hours of Practitioners and Pharmacists. 

AT the meeting of the London Panel Committee, on April 26th, 
@ report was presented of a conference which has lately been 
held between representatives of the Panel, Pharmaceutical and 
Insurance Committees with regard chiefly to the adequacy of 
the pharmaceutical service for dealing with “‘ urgent”’’ pre- 
scriptions. The conference agreed, after a long discussion, that 
peoeeee marked ‘‘ Urgent’ should be dispensed up to the 

our of 9 p.m.; that, in order torender “ urgent” prescriptions 
authentic they should be marked “‘ Urgent ’’ and initialled by 
the doctor, who would also indicate the time of issue and 
endorse with the signature of the pharmacist, together with the 
time when dispensed. The ition of the Pharmaceutical 
Committee was that the difficulty was caused or aggravated by 
the fact that the closing hour for pharmacists and the closing 
hour at the surgeries did not coincide, and that the situation 
would be relieved if those practitioners who sat until a late 
hour could be induced to bring their hours forward. The 
objection to earlier hours, particularly in industrial districts, 
was pointed out, but it was agreed that the Panel Committee 
should make inquiries of gar pone maar as to the practicability, 
consistently with the best interests of patients, of advancin 
the hours of consultation. Questions are also to be ask 
of the practitioners as to the adequacy of the pharmaceu- 


| tical service in their districts, and these inquiries are now 


proceeding. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tur following notifications are announced by the Admiralty : Surgeon 
Commanders: H. Huskinson, W. 8. H. Sequeira, 8. F. Dudley, O.B.E., 
and 8S. Roach to the President additional for three months’ hospital 
course. H. W. B. Shewell, O.B.E., to the enge as Squadron 
Medical Officer. W. W. Keir, C.M.G., to the Vivid additional for 
Plymouth Hospital (temporary). A. H.S. Richardson to R.N. Hospital, 
Haslar. Surgeon Lieut. Commanders: M. 8. Moore to the President 
additional for three months’ hospital course. H. R. B. Hull to the 
Vivid additional for Plymouth Hospital (temporary). | ; 
Surgeon Lieutenants promoted to the rank of Surgeon Lieutenant 
Commander: J. C. Sinclair, H.L. P. Peregrine. 


baka} ARMY MEDICAL SERVICE. 
Royan Army Mrepricat Corps. 
‘To be Captains: Temporary Capiain G. J. McGorty, M.C., with 
seniority Apri} 19th, 1917, and precedence next below J. '..W. Meenan. 
Lieutenants (témporary. Captains) A. R. Barlas, E.N.P.Martland. .. 
E. C. Fawcett, late temporary Captain, to be temporary Captain, 


is 


with seniority, December 31st, 1916. 
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The following officers re'inquish their.commissions: Temporary 
Major BR. A. Beaver and retains the rank of Major. Temporary 
Captains and retain the rank of Captain: W. D. Perry (on account of 
fll health contracted on active service), J. Joule, W. Spiteri, G. 
Fleming, E. Bryceson. H. R. McNair. Temporary Lieutenants and 
ities a3 rank of Lieutenant: 8. E. Price, W. A. Byrn (on account of 

ealth). 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 
The following are granted temporary commissions as Flight 
Lieutenants with effect from and with seniority of the dates indi- 
cated: R. J. Monahan (April 11th), J. Craig (April 25th). 


OVERSEAS FORCES. 
Sourm Arrican Corps. 

Temporary Captain G. 8. Coghlan, M.B.E., relinquishes his com- 
a completion of service, July 12th, 1920, and retains the rank 

Temporary Colonel P. G. Stock, C.B. (Colonel §.A.M.C.), relinquishes 
his & mporary commission April 17th, 1919, and retains the rank of 
os (substituted for notification in the London Gazette, May 27th, 


TERRITORIAL FORCE. 
Royau Army CoRPs. 
Lieut.-Colonel A. H. Vernon, T.D., to command 3rd Southern 
Casualty Clearing Station. 
Captain (acting Major) E. Osborne relinquishes the acting rank of 
Major on ceasing to be specially employed. , + 


To be Captains: Captain J. McKay, M.C. (late R.A.M.C., 8.R.), with — 


precedence as from January 24th, 1916; Captain F. D. Marsh, M.C., 
from 1st Southern General Hospital, with precedence as from 
August 25th, 1914. 

D. J. Davies to be Lieutenant. ; 


DEFENCE FORCE. 
R.A.M.C.—To be temporary Majors: J. A. Clark, L. R. Colledge, 


B. Addensbrooke, C. B. Baxter, O.B.E., T.D., 8. J. C. Holden. Tobe 


‘temporary Captains: E. Coplans, T. P. Cole, C. H. Carlton, M.C., 
G. F. Hardy. M.C.. E. Scott, D.S.O., F. J. Morris, J. Grant-Morrin, 
O. H. Mavor, J. A. Stenhouse, H. L. Garson, O.B.E., M.C., A. Walker, 
D.S.O., H. K. Ward, A Morris, C. H. Comerford, B. E. A. Batt, H. 
Wilson, M.C., W. Tresawna. To be temporary Lieutenants: O. G 
Misquith, C. 8. Atkin, A. Fisher. 

Ist East Anglian Field Ambulance.—To be temporary Lientenant- 
Colonel: H. F. Everett. To be temporary Captains: W. J. Rice, 
H. V. Walsh. C. 8. Stadden, W. 8. Forbes 


3rd (Home Counties) Field Ambulance (D.F.).—To be temporary | 


Lieutenant-Colonel: H. G. G. Mackenzie. D.S.O 

on Field Ambulance (D.F’.).—To be temporary Lieutenant: 
. C. Coghlan, 

mS London Field Ambulance (D.F.).—To be temporary Major: 


. T. H. Lea. 
6th London Field Ambulance (D.F.).—To be temporary Captains: 
M.C., J. O. Thomas. To be temporary Lieutenant: 

. bamuels. 

Ist South Midland Field Ambulance.—To be temporary Lieut.- 
Colonel: W. Stobie. O.B.E. 

2nd (Wessex) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: C. M. Kennedy, M.B.E. * 
' 8rd (Wessex) Field Ambulance (D.F.).—To be temporary Lieut.- 
Colonel: E. Alderson. 

Sanitary Section.—To be temporary Captain: G. T. Stewart, 

West Riding Vield Ambulance (D.F.).—To,be temporary Lieut.- 
Colonels: J. Mackinnon, D.S.0,, F. Whalley, D.8.O., W. Lister. 

2nd (West Riding) Fitid Ambulance (D.F.).—To be temporary Major: 
T.R. Kenworthy. To be temporary Captain: D. F. Dobson. 

8rd (West hiding) Field Ambulance (D.F.).—To be temporary Major: 


E. F. Skinner. To be temporary Captains: R. A. Stark, M.C., W. T. D. 


Mart, R. E. Pleasance.: 
8rd (West Lancashire) Field Ambulance (D.F.).—To be temporary 
Major: A. J. D. Riddett. ' : 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society oF MEDICINE.—War Section: Mon., 5.30 p.m., Annual 

“ General Meeting; Surgeon Commander 8. F. Dudley, R-N.: The 
Influenza Epidemic as it Affected the Royal Navy. Section of 
Psychiatry: Tues., 5.30 pm., Annual General Meeting. Section 
of Surgery. Subsection of Proctology: Wed., 530 p.m., Annual 
_ General Meeting: Informal discussion, to be introduced by the 
“President. Section of Neurology: Thurs.. 8.30 p.m., Annual 
General Meeting; Professor Marinesco (Bukarest): Encephalitis 
Lethargica (communicated by Sir Frederick Mott). Clinical 
Section: Fri., 5.30 p.m., Annual General Meeting. Section of 
Ophthalmology: Fri., 8 p.m, Exhibits; 8.30 p.m., Dr. D. Leighton 
Davies: Lacrymal Obstruction, Results of Anastomotic Method 
of Treatment (Toti); Mr. Ernest Clarke: Lessons from Forty 
Years of Refraction Work; Miss J. C. Mann: Aphakia in a 
Human Embryo of Five or Six Weeks. 

HaRVEIAN Society oF Lonpon, Paddington Infirmary, Harrow Road, 

- W.- Thurs., 4.30 p.m.: Clinical Meeting. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, 
Paddington, W.—Thurs., 4.30 p.m., Sir James Mackenzie, F.R.S. : 
The Opportunities of the General Practitioner are Essential for 
the Investigation of Disease and the Progress of Medicine. 


POST-GRADUATE COURSES AND LECTURES. 


West Lonpon Post-GrapuaTe CoLLEGE, Hammersmith, W.— 
Daily, 10 a.m., Ward Visits; 2.p.m., In--and Out-patient Clinics 
and Operations. Demonstrations: Mon., 12.15 p.m., Dr. Burnford: 
Pathological; Tues., 12 noon, Mr.Gray: Fractures ; Wed., 12 noon, 

' Mr. Sinclair: Surgicat Diseases of the Abdomen; Thurs., 1030 
a.m., Dr. Simson: Gynaecological; Fri., 10 a.m., Dr. Stewart: 
Neurological; Sat,, 10 a.m., Dr. Saunders: Medica! Diseases of 

'~ Children. Lectures: 5 p.m., Mr. Harman, Mon.: Education of 


Children with Defective Vision: Tues.: Blind and . 
Children; Wed., Dr Owen: Nepbritis ; Thurs., Dr. E. 
—- Lesions of the Brain; Fri., Dr. Snowden: Psy, 
ysis. 
Guascow Post-GRaDUATE MEDICAL ASSOCIATION, E rmary 
Wed.. 4.15 p.m., Eye Cases. 
Lowpow 5 p.m., Dr. W. 
eldman : Ante-nata! and Post-nata id Physiology ; 
Fri., 5.15 p.m., Dr. M. Culpin: 
Lonpon Lock Hosritau, Dean Street, W.—Tues, 2.30 p.m.,, Mr. 
McDonagh: Microscopic Demonstration of Leucocy 4 
syphilidis, tozoon 
MANCHESTER Roya INFIRMARY.—Tues., 4.30 p.m., Dr. G. 
Diseases of the Endocrine Glands. Murray: 


| Navionat, HosPitaL FOR THE: PARALYSED AND EPILEPTIC, Queen 


Square, W.C.—Mon.. Tues., Thurs.,and Fri., 2 p.m.: Ou 

orders; Tues., Dr. James Taylor: epsy; Thurs., Dr. Tooth: 
Disseminated Sclerosis; Fri., Dr. Collier: Aphasia. = 


= 
British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Lending Library. 


THE READING Roo, in which books of reference, periodicals, 
and standard works can be consulted, is aan to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2, 

LENDING LrBRaRY: Members are entitled to borrow 
including current medical works; they will be forw: 
if desired, on application to the Librarian, accom 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang 
Business Manager. Telegrams: Articulate, Westrand, 
_ MEDICAL SECRETARY (Telegrams : Medisecra, Westrand, London), 
Epiron, British Medical Journal (Telegrams: Aitiology, Westrand, 


London). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
ScoTTIsH MrpicaL SECRETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. ‘Tel.: 4361 Central.) 
TrRisH MrpicaL SECRETARY: 16, South Frederick Street, Dublia. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin. 


Diary of the Association. 


May. 


London: Westminster Division, St. James's Vestry Hall, 


6 Fri. 
Piccadilly, 4.30 p.m. 


1l Wed. se Division, Red Lion Hotel, High Wycombe, 


13 Fri. London: Medico-Sociological Committee, 2.30 p.m. 


Camberwell Division: Annual General Meeting, Camber. 
well Infirmary, 3.30 p.m, = 


18 Wed. 

3p.m.; Luncheon, 1 30 p.m. 
19 Thurs. South-West Essex Division: Annual Meeting and Dinner. 
26 Thurs. London: Insurance Acts Committee, 230 p.m. 


APPOINTMEN'S. 


Charles T. W., M.R.C.S., L.R.C.P., Honorary Anaesthetis#, 
West End Hospital for Nervous Diseases. ; 
Moraean, M. Travers, M.B., Ch.B.Liverp., D.P.H., Medical Officer to 
’ the Board of Education. 
Ricuarpson, G. B., F.R.C.S8., Resident Surgical Officer to Ancoats 
Hospital, Manchester, 


BIRTUS, MARRIAGES, AND DEATIS, 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion tn the current issue. 


BIRTHS, 


PIcKERING.—On April 22nd, at 38, St. George’s Place, Bolton, Lancs, 
to the wife of Bernard Pickering. M.b., Ch.B.Edin., a daughter 
(stillborn). 

Tuxiuis.—On April 22nd, 1921, the wife of G. Donaldson Tullis, M.By 
Ch B., Whitecross, Hereford, of a daughter. 

WELts.—On April 24th, at 226, Mitcham Road, S.W.17, the wife of 
Arthur W. Wells, M.R.C.S., a son. 


MARRIAGE. 


WeBER—UNGER-LAISSLE.—On March 17th, Dr. Frederick: 
Parkes Weber to Hedwig Unger-Laissle, M.D. 


DEATH, 


Row.—Narsing Row. M.B., B.S.Madras, M.R.C.S.Eng., .R.C.P. Lond, 
on April 10th, 192i, after a brief and sudden attack of broncho- 
pneumonia, at his residence, Peerbhoy Mansions, Sandhurst Road, 
Girgaum, Bombay, deeply mourned by his sorrowing brothers. 
sister, and a large circle of relations and friends. 
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Dorset and West Hats Branch, Annual Meeting, Yeovil, . 
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